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PART I. 





ORIGINAL COMMUNICATIONS. 


VEGETABLE FUNGI GROWING IN THE HUMAN 
EAR—ASPERGILLUS NIGRICANS, OR MYKOMY-.- 
RINGITIS. 


BY A. R. KILPATRICK, M.D., NAVASOTA, TEXAS. 


There is no doubt that this disease is.as old as any other, but 
from not having the aid of the microscope to detect it and show it, 
the profession have passed on for ages without a knowledge of it. 
Every revolving year, thousands of persons suffer with earache and 
partial deafness, and are treated empirically and in some cases re- 
lieved, while in others the disease continues indefinitely. 

My attention was cal’>d to it several years ago, but the books 
and journals said nothing about vegetable growths in the human 
ear causing pain and partial deafness, but all attributed it to cold, 
or inflammation of the meatus or tympanum; so the usual seda- 
tives, carminatives and hypnotics were employed, And although 
the aural injections which were used brought away large spongy 
masses, yet they were considered only cerumen which was mixed 
with dust, or vitiated secretions. As the removal of the abnormal 


masses was followed by relief each time, no more was thought 
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about it. Having no suitable magnifying glass, or microscope, 
there was no examination made of them, but they were thrown away 
as of no consequence, 

From my observation of the cases which fell under my care, and 
from the concurreut testimony of the authors I have read, I am satis- 
fied that the Aspergillus is more frequently met with in malarial dis- 
tricts, or in a vitiated, damp atmosphere, than any other. I am in- 
duced, furthermore, to believe that the spores are very much the same, 
if not identical, with those observed by Dr. Saulsbury as being the 
main cause of intermittent fevers. The whole atmosphere is filled 
with minute vegetable particles, or spores, in countless multitudes, 
floating in all directions, and falling and settling in all conceivable 
places, which, when meeting no opposition, but happening in a 
suitable nidus, and being palatably nourished, spring up into the 
many and various parasitic forms and shapes, some of which are 
familiar to us. 

For the successful growth of this fungus, there must be an ap- 
propriate place prepared in the auditory canal, and probably an 
exudative inflammation, or at least a precedent loosening and soft- 
ening of the epidermis. 

The symptoms attending this disease are very much the same as 
those of common earache caused by cold or impacted cerumen. The 
most prominent, however, is the roaring, or rather singing in the 
ears, tinnitus aurium, with a dizziness amounting almost to vertigo ; 
pain, a sense of fullness about the ear, and a decided impairment 
of hearing. The pain is caused by the local inflammation, and 
this is no doubt the proper forerunner which prepares the nidus for 
the growth and maturation of the fungus. 

Upon dilating the meatus and viewing the tympanum and walls 
of the canal, a close inspection will discover small flakes of a dark 
color and of a furry character, and the observer may suppose that 
it is the natural appearance of the parts. Sometimes the coating 
is a whitish substance which nearly fills the canal. In most of the 
cases the aid of a forceps is needed to remove the mass. When it 
is removed, the integument beneath is found reddened and sensitive. 

Having said this much for the purpose of arousing Southern 
physicians and directing their attention to the disease, I shall pro- 
ceed to detail a few well-marked cases which came under my treat- 
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ment. Itis to be hoped that the many improvements made of late 
years in the manufacture of optical instruments, their cheapness, 
and the facilities for learning their use, will cause, in the South, a 
careful study of medical mycology. When we read an essay in a 
Northern medical journal, we observe that the profession there are 
calling into use all the aids of modern improvements, and thereby 
advancing and increasing their scientific knowledge. We see some 
article detailing an account of this or that disease, and we pass it 
by, with the thought, “Ah, well! that is some disease peculiar to 
Northern climates—we have no such things here—therefore I shall 
not trouble myself about it.” 

CasE I.—Miss M. M. T., a young lady who had lived in Georgia 
and had suffered very much from an injury of the right ear, at- 
tended with considerable otitis, for several months. The family of 
which she was a member removed from Georgia in March, 1853, 
and while in New Orleans on their way out, she was induced to 
consult a Dr. Turnbull there, who was treating such diseases. The 
remedies he used caused much pain and suffering, without relieving 
the ear or improving audition. There was evidently abrasion of 
the meatus, and probably subacute inflammation, attended with 
increased aural discharge. Miss T. left the city in March, and 
went on up to Avoyelles parish, and, soon after reaching her desti- 
nation, the intensity of the deafness was much increased, and she 
had the ear syringed freely every day, and dropped in glycerin. 
The region of country where she was is eminently paludal and 
malarial. She soon was attacked with dengue, which aggravated 
the otitis. By using the glycerin and warm injections, the mass 
became detached, when there was produced a feeling as though the 
ear was filled with a ball or some foreign substance. Upon exam- 
ination by a member of the family, it was seen and removed with 
a pair of tweezers. It was so large as to require comminution and 
extracting in detached shreds and pieces. The whole mass, when 
placed together, was as large as the end of her thumb. After its 
removal she was entirely relieved, and her hearing very much im- 
proved. It presented the appearance of the Aspergillus. 

Case II.—This occurred in the oldest child of the foregoing, 
who married and during the war refugeed in Texas from the in- 
yading army under General Banks, in 1863. Her son, J, T, K., 
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aged nine years, of general good health, while living in Tennessee 
Colony, in Anderson county, Texas, in the spring of 1864, was 
taken with severe pain in one ear, but unattended with any per- 
ceptible fever. The ear was filled with warm olive-oil and a few 
drops of tinct. opii, but the pain was not allayed. Warm injec- 
tions of soap-suds were used in the ear and kept up for some time, 
when a dark mass was observed at the external meatus. Small 
forceps were used, and a large mass of Aspergillus was removed, 
followed by complete relief. The ear was dried and some more 
sweet-oil and laudanum dropped in. There was no more trouble 
then. 

The region of country where the family lived was very subject 
to malarial diseases, there being as much intermittent fever and 
bilious fever there as in any of the swamp of Louisiana. The 
Trinity river runs seven miles northwest of that place, but there 
are only some small creeks nearer, on the east and north. 

CasE ITI.—This occurred in the same lad in 1869. The family 
removed from Anderson county down to Navasota, in Grimes 
county, after the war was over. J.T. K. was again seized with a 
similar pain in one ear, although he had no perceptible fever. Re- 
collecting the history of the preceding attack in 1864, he was 
treated in the same way by olive-oil and tinct. opii, followed by 
injections of warm soap-suds in the ear, at the same time lifting 
the ear so as to straighten the meatus, and causing him to turn the 
ear down while throwing in the injections, so as to allow the free 
escape of what might be in the ear. ‘The dark mass soon presented 
itself, and was extracted with a forceps. It was the Aspergillus 
Nigricans, and after its removal the pain entirely disappeared. 
Olive-oil and tinct. opii were dropped in, and a little wool inserted. 
There has been no recurrence of it since. 

Navasota is in a decidedly malarial region, being only five miles 
from the Brazos river on the west, and the Navasota river two 
miles on the north, with lagoons and small streams nearer. Mal- 
arial diseases prevail here. 

Case IV.—Miss E. P. T., sister of Case I., aged eighteen, liv- 
ing in Navasota; general health good. In April, 1869, she went 
three miles from town to spend a few days with a family living on 
the border of the Brazos swamp. On the third day she was at- 
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tacked with deafness and singing in one ear that annoyed her that 
evening and night. It became painful and so annoying that her 
visit was shortened, and she came to town for treatment. On look- 
ing in the ear a large dark mass was easily seen. The injections 
were used freely and continuously, having the ear turned down 
over a basin and pulling up the external ear for the purpose of 
straightening the meatus and enlarging it. The mass became de- 
tached and presented at the orifice, and removed entire with a for- 
ceps. It was three-quarters of an inch in diameter. It was dark 
colored, and presented the appearance to the naked eye of a con- 
geries of small fibres like very fine moss. The relief was complete, 
and there has been no return of the complaint. 

If the reader has got through this far, I have no doubt he says: 
“T can call to mind some cases just like these, but had no idea of 
their true character; hereafter I shall know better what to do.” 

Believing, as I do, that such cases occur every year in the course 
of the practice of our physicians, I hope this brief report may 
lead them to a more careful observance and more successful treat- 
ment of them. 





A DICHOTOMOUS ANALYSIS OF DISEASES FOUND- 
ED ON THEIR SYMPTOMS. 


BY W. T. GRANT, M.D., OF GEORGIA. 


In offering to the profession the following analysis, I wish to say 
a few words. It may appear to be a very easy thing to construct 
such analyses, but on trial it will be far from easy. ‘The first idea 
that would probably present itself to any one beginning such a 
work would: be to divide all symptoms into general and special, or 
constitutional and local symptoms, and then us¢ them in the vari- 
ous dichotomes. But it will very quickly be found that the gen- 
eral or constitutional symptoms are almost worthless and unavaila- 
ble for the purpose, from the fact that they are common to so many 
diseases, and are rarely sufficiently defiinite to be used as character- 
istics. The consequence is, that the special symptoms will be our 
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only resource, except in the few first very general’ divisions of the 
subject. And every physician knows how few reliable ‘diagnostic 
or pathognomonic symptoms there are even among the special 
symptoms of disease. Our diagnoses depend more upon the symp- 
toms as they are grouped in the different diseases, than upon any 
distinct or individual symptoms. Indeed, very few diseases fur- 
nish each a single characteristic symptom. 

I can see no good reason why syphilis and gonorrhea are classed 
as surgical, rather than as medical diseases, and I have, therefore, 
classified one of them with the other diseases which the physician 
is called on to treat. I should like to know if there is any other 
good reason than custom for classing them as surgical diseases. I 
think that their affinities would remove them from the province of 
surgery, and, if custom is the only reason for keeping them there, 
it would be an improvement in our nosology to remove them to 
that position which their analogies point out as most proper for 
them. 

The dichotomous analysis may be applied to surgery, and also to 
obstetric diseases. And I have thought somewhat of similar anal- 
yses in connection with materia medica, to be based upon the phys- 
iological effects of remedies. But I have no facilities at present 
for such work, as the peripatetic character of my engagements ut- 
terly precludes any possibility of my having books, and a reference 
to many works on materia medica would be essential in the con- 
struction of such aa analysis. My own experience, one work on 
practice, and about half a dozen medical journals, are the data on 
which I have had to depend in arranging the following analysis of 
diseases. 

Another and far more difficult application of this principle is to 
medical botany. But I will say nothing more on that subject, as 
I propose to give an entire monograph to it—perhaps two. I be- 
lieve this to be something new under the sun, but it is a vast sub- 
ject, and probably*the devotion of a lifetime to it would not do 
more than introduce the investigator upon its threshold. But of 
that in due time. 

A correct diagnosis is so very important in the practice of medi- 
cine, that anything which tends to simplify it must be meritorious, 
And as the following analysis is what may be called a tabulated 





Southern Medical Record. 327 


diagnosis, or diagnosis reduced to its utmost simplicity, it is for the 
profession to decide whether there is any merit in the work. 

There is perhaps some need for an explanation of this analysis. 
I therefore give the following: 

We have a case of disease before us which we wish to diagnose; 
we refer to the first division of the analysis, and ask, Is this disease 
attended with an eruption on the skin or not? (See the first divi- 
sion in the analysis, marked No. 1, in the left column.) Our case 
has an eruption on the skin. The figure in the right column op- 
posite this is 43. This is a reference figure, and refers us to No. 
43 in the left column, which column is numbered regularly from 1 
up to 55. We look down the left-hand column, therefore, for 43. 
Here we have another division; is high fever an initial symptom or 
not of the disease? It is not, we find, by referring to the case. 
Figure 47 stands opposite this statement, and we look on down the 
left column for 47. Here occurs another question, Is the disease 
clearly eruptive, or is it simply discolored? We know by the case 
that is clearly eruptive. So our next reference on the right is 49. 
Looking on down as before, when we find 49 we see that we have 
here several questions: Is our disease papulous? or vesicular? or 
pustulous? or squamous? or tubercular? or bullar? We decide 
which again by reference to the case before us. Suppose we find it 
vesicular, our reference figure on the right is then 51. On looking 
down for 51, we find three divisions, and that the first corresponds 
best with the case we are studying—that is, the case has an erup- 
tion “occurring in circumscribed patches, upon an inflamed base, 
which extends somewhat beyond their margins.” Here we find 
the name of our disease, which is herpes. 

In the same manner we can trace out the name of any other dis- 
ease, and if our analysis be exhaustive and correct in every particular, 
we may rely upon the result. I do not claim that the following an- 
alysis is by any means perfect, but I believe that it is correct so far 
as it goes. It is out of my power now to make it perfect, and 
those who wish a better may construct it for themselves: 


1. Disease attended with an eruption on skin 
1. Disease not attended with an eruption on skin 
2. Disease attended with an unusual discharge from some of 
the orifices of the body; or the natural discharge altered, 3 
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. Disease not attended with an unusual discharge from some 


of the orifices of the body; and the natural discharge not 
PR Aivatee awn e ven ewes nae eer rr Teer Ter 

The discharge by the mouth 

The discharge by the nose 

The discharge by the anus 

The discharge by the urethra 

Discharge produced by cough 

Discharge not produced by cough 

Discharge bloody, or containing blood 

Discharge not bloody, or not containing blood 

Discharge extremely viscid and tenaceous; pain in chest 
acute; percussion dull; a blush on left cheek..... Pneumonia. 
Discharge not extremely viscid and tenaceous; pain rather 

a feeling of soreness; percussion clear Acute Bronchitis. 


. Discharge purulentand offensive; breath fetid . Gangrene of Lung. 


. Pain increased by full inspiration, or by pressure on inter- 


ES 5 ks kancedenne caver ven errr Plewrisy. 


. Pain not increased by full inspiration, and not by pressure 


on intercostal SPACES... 1.6. eee cess rece teen sees Phthisis. 


° Vomiting excessive and persistent, and discharge contain- 


ing foecal matter Intussusception. 


. Discharge containing blood.................04. tone «=F 
. Discharge not containing blood 
. Discharged blood coagulated and dark, and mixed with 


contents of stomach; no blood in the nose 


. Discharged blood bright red, frothy, unmixed ; with other 


chest symptoms Heemoptysis. 


. Disease decidedly febrile from first (7. ¢., the fever a prom- 


inent symptom) 


. Disease not decidedly febrile frém first (7. ¢., any fever 


present is an accident to the disease 


. Fever decidedly remitting 
. Fever not decidedly remitting, or is continued ; forehead 


dark dusky colored Yellow Fever. 


. Surface cold; heat circumscribed on one part of body; 


thirst and internal heat intense; pulse thready, and heart 
laboring Congestive Chill. 
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. Surface not cold; heat not circumscribed on any part of 
body; thirst and internal heat not intense; pulse not 
thready, and heart not laboring Remittent Fever. 
. Pulse bounding; ‘pupils contracted; painful sensitiveness 
to light; pain in head continuous; great muscular pain. . 


. Seat of greatest distress in head or throat 
. Seat of greatest distress in abdomen 


. Disease in throat or mouth 


. Disease in head; little fever; head pain paroxysmal ; pulse 
irregular; sudden flushes of face; feeling of numbness or 
of being asleep in different parts; no undue sensitiveness 
Cerebritis. 
. Heat and uneasiness in fauces; swallowing difficult; ton- 
sil swollen; pain sometimes shooting into ear Tonsilitis. 
. Heat and pain referred to lower end of pharynx, or cor- 
diac extremity of stomach Csophagitis. 
. Gums inflamed with excessive discharge of saliva without 
Ptyalism. 
. Pain lancinating; countenance cachectic, ¢. ¢., a peculiar 
yellowish white waxen appearance; an epigastric tumor 
discoverable Cancer of Stomach. 
. Abdomen retracted, with a knotted feeling of abdominal 
muscles; constipation obstinate, with the feeling that an 
operation would relieve; a pale bluish gray line along the 
margins of the gums; cramps in extremities; pain par- 
oxysmal, with incomplete remissions... Colica Pictonum. 
. Belching common; a sense of uneasiness not amounting 
to pain, greatest when the stomach is empty; a conscious- 
ness that the food is not properly digested; hot and stim- 
ulating drinks afford a temporary relief Dyspepsia. 
. Pressure on abdomen very painful; abdomen tumefied ; 
pain sharp, severe, but not paroxysmal; face expresses 
great anxiety and distress; tendéncy to constipation great, 
Peritonitis. 
. Pain under right clevicle or in right shoulder (or some- 
times in left), together with tenderness in right hypochon- 
drium, which is commonly tumefied ; cough and dyspnea 
often present 
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16. Deep-seated pain, with swelling in Jeft hypochondrium; 
pain increased by pressure; generally present with inter- 
mittent fever; if idiopathic, symptoms of other diseases 
absent 

. Deep-seated pain in region of kidney, shooting down into 
groin or thigh; urine scanty, frequently discharged ; with 
retraction of testicles Nephvitis. 

. Pain similar to nephritis, but the urine is highly album- 
inous, and frothy when discharged or shaken; generally 
attended with dropsy Bright’s Disease. 

. Discharge consisting of simple blood hs 

. Discharge not containing blood 

. Disease preceded by sneezing; discharge a thin, transpa- 
rent watery fluid, sometimes quite acrid; eyes often red 
and watery 

. A feeling of stiffness and uneasiness in the nostril; efforts 
sometimes made to clear out the nostrils by forcible inspi- 
spiration ; discharge purulent, often offensive; a scab, de- 
tached from an ulcer, is sometimes thrown out 

. Discharge bloody 

. Discharge not bloody 

. Alvine discharges watery, and simply increased in fre- 
quency and quantity Diarrhea. 

. Vomiting simultaneous with the diarrhcea, attended with 
pain in the bowels, and always consequent on some impru- 
dence in eating Cholera Morbus. 

. Vomiting and diarrhoea simultaneous and excessive, at- 
tended with violent cramps in the extremities; arising from 
an epidemic influence Epidemic Cholera. 

. A summer disease of children, with vomiting and purging; 
abdomen usually flat and sunken; child usually sleeps 
throughout the disease, with the eyes half open 

Cholera Infantum. 

. Alvine discharges fluid and bloody, or attended with te- 
nesmus, i. ¢., a constant desire but inability to discharge 
anything; colicky, griping pains in bowels Dysentery. 

. Shooting pains, arising from a particular spot ia abdomen, 
preceded for a long time by an uneasy feeling there, and 
followed by a tumor; if the upper bowel is affected, there 
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will be vomiting—if the lower, there is glairy, mucous 

or sanious, and often very offensive discharges from the 

bowels .... Cancer of Bowels. 

. A tumor on the verge of the anus, either just within or 

just without, often alternately enlarging and contracting, 

attended with more or less pain and uneasiness; if in- 

flamed, there is bleeding, with considerable pain and te- 
Hemorrhoids. 

. Simple discharge of dark-colored blood, without symp- 

toms of any other disease Meleena. 

. Urine affected in quantity... 

. Urine not affected in quantity 

. Quantity greater than usual..... 

. Quantity less than usual 

. Simple increase of urine, without other symptoms; urine 

pale or light yellow; specific gravity low; no sugar nor 

albumen in it Diuresis. 

Gradual emaciation with dyspeptic symptoms; urine sweet ; 

also contains albumen, as shown by the combined effects 

of heat and nitric acid; chilliness common; thirst and 

appetite often great Diabetes. 

. Little or no discharge of urine, followed by hiccough, 

nausea and vomiting, with dullness approximating to 

coma, with no symptoms of other disease; breath or sweat 

with a urinous odor --.+-Suppression of Urine. 

Retention seldom complete; pain greater than in suppres- 

sion, and increased by pressure on loin; being a sequela, 

it is always preceded by some other disease—i. ¢., gonor- 

rhea, &e ..... Retention of Urine. 

. Urine the only discharge 

. Other discharge beside urine..... 

. Pain above and behind the pubes, much increased by 

pressure, with constant desire but ineffectual efforts to 

empty the bladder 

. Simple involuntary escape of urine, without symptoms of 

other disease Incontinence of Urine. 

. Discharge yellowish or cream color and thickened; ten- 

derness of some part of urethra; pain great on urinating 
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or erection; always following close upon sexual inter- 


. A simple whitish discharge, without other symptoms, 
and generally following a strain; no pain while urina- 
ting, &e 

. Urine becoming turbid or muddy, and depositing a sedi- 
ment thi 

. Involuntary seminal emissions, with incomplete or no 
erection, occurring day or night, unattended with pain, 

and often simply dribbling away Spermatorrhea. 
. Fever a regular and leading symptom, always present... 30 


29. Fever not a regular and leading symptom (an accident of 


the disease if present) 

. Fever paroxysmal, and occurring with regular intervals, 
(daily, dic.).......0000. Intermittent Fever. 
‘ever not paroxysmal but continued; occasionally with 
slight remissions........ ‘ 

. Attack slow and insidious; abdomen tympanitic, with 
borborygmi, and an eruption which often extends to the 
breast, and is affected by pressure; prostration progres- 
sive; pain in head confined to one spot and persistent; 
bowels inclined to be free; disease always sporadic, and 
rarely attacking an elderly person 

. Generally more abrupt in commencement; eruption easily 
affected by pressure, and may cover the entire person; a 
peculiar odor about patient; bowels costive; abdomen flat 

and not usually tympanitic; contagious; rarely sporadic, 

and often attacking elderly people Typhus Fever. 


. Main seat of the disease in the head or throat 
. Main seat of the disease in the chest 
. Main seat of the disease in the abdomen 


. Disease not local, but constitutional, but may exhibit it- 

self locally sometimes. 

. Inability to swallow, with pain in pharynx increased by 
pressure Pharyngitis. 
. Cough greatly prolonged, the intervening inspiration at- 
tended with loud sound, and the cough generally ends by 
vomiting 
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. Commonly confined to infants; gradual enlargement of 
head; satures open and exhibit fluctuation; expression of 
face usually stupid; bowels costive; special senses dull. . 
Hydrocephalus. 
. Pain, heat and swelling just under the ear, with more or 
less inability to open the mouth; metastasis common. Parotitis. 
. More or less dyspneea, always increased by pressure on 
lungs; chest cylindrical; the hollows above and below 
clavicles filled up; intercostal spaces also full; percussion 
gives a very clear and cavernous sound ; auscultation shows 
the respiratory murmur to be feeble Emphysema of Inung. 
. Dyspneea paroxysmal, with greater or less intervals, during: 
which patient enjoys good health, if they be long; respi- 
ration attended with a peculiar wheezing noise Asthma. 
. Attack sudden; abdomen swollen and at length much 
distended ; pressure gives ease; symptoms of other disease 
Flatulent Colic. 
. Attack sudden; abdomen contracted, the bowels sometimes 
knotted; pain paroxysmal and tearing, and not relieved by 
pressure; bowels constipated Cramp Colic. 
. Attack not always sudden, with bilious vomiting; @ par- 
oxysm of pain always follows any movement of the patient. 
Bilious Colic. 
. Occurs mostly in children; more or less pain in bowels; 
picking or scratching at the nose or anus ; diarrhoea or con- 
stipation, either may be present; abdomen generally 
rounded; appetite capricious; sometimes convulsions, and 
even strabismus; irritability and wakefulness great... Worms. 


35. Entire abdomen swollen, exhibiting fluctuation; pain ab- 


sent; percussion gives a flat and dull sound; the fluid 
gravitates according to position; in the supine position, 
the front is flat and the sides bulge Ascites. 
. Acute pain in a small joint, almost always in the great toe, 
and violently intens:; the attack generally beginning in 
the latter part of the night; otherwise the health is vig- 
orous; is a disease of paroxysms; superficial veins of af- 
fected part turgescent, which part becomes cedematous, fol- 
lowed by desquamation; attendant fever remittent Gout, 
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36. An unaccountable tumor, compressible, with pulsation 
synchronous with heart’s action, and having a rasping, 
bellows sound; pressure above diminishes, and below 
swells it 

. Pain in groin and thigh, followed by great swelling of 
thigh, which is unnaturally white, shining, hot and elastic; 
not pitting on pressure; femoral vein can usually be felt 
as a hard, knotted cord; usually attacks females soon after 
labor, and has constitutional symptoms... . Phlegmasia Dolens. 
. Larger joints affected, generally the knee or ankle first; 
pain aggravated by bad weather; pain metastatic and fol- 
lowed by swelling of affected joint, which do not subside 
with the pain; at first fugitive pains, dull and aching, 
constitute the disease 

37. Disease attended with great pain wal suffering 

37. Disease not attended with great pain and suffering 

. Disease attended with spasms 

. Disease not attended with spasms; pain intense, lancina- 
ting, darting, always following the course of some nerve, 
as the fifth pair, the sciatic, or some other, and consisting 
of a succession of violent twinges of pain Neuralgia. 

39. Disease preceded by the bite of some rabid animal, and 
the first distress occurs in the cicatrix, soon followed by 
spasms in the fauces on swallowing anything, especially 
fluids; the very appearance of liquids at length excites 
spasms; patient fully rational Hydrophobia. 

. Stiffness in back of neck and rigidity of pains; darting 
pains in epigastrium ; transient spasms of voluntary mus- 
cles, attended with pain; at length permanent spasm or 
rigidity of some set of voluntary muscles takes place, 
flying abruptly from one set of muscles to another. . . Tetanus. 

. Disease one of spasms or convulsions 

. Disease not one of spasms or convulsions 

. Attack sudden; patient unconscious; convulsions attended 
with foaming at mouth, and ending in a comatose sleep . Epilepsy. 

. Attack gradual; the voluntary muscles are called into 
action by the will, but do not obey it; there is no spasm, 
no pain, no fever and no coma; the voluntary muscles 
seem only to have gone Crazy...seseeeevseceeecees Chorea. 
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Disease sudden or gradual; often preceded by more or less 
impairment of the senses and motion; patient usually 
falls down unconscious, without sensation or motion; face 
without expression and suffused; pulse full, strong, slow, 
and often intermits ; respiration commonly stertorous. Apopleay. 
More or less perversion of mental powers, attended with 
wakefulness and paroxysms ef violence, with intervals of 
quiet; patient entirely unaware of his condition; eyes 
wild, and a greater or less wildness and fury marks the 
To er ere Terre cer Ter eee ee Insanity. 
Digestion deranged; bowels constipated; feeces at first 
pale yellow, becoming grayish and at length white; at 
some time the conjunctiva and the whole skin becomes 
yellow; urine also colored with bile; there is also a most 
sine, aie. TN as vik in voces case venences Jaundice. 


2. Entire loss of appetite; general tremors; incessant talk- 


ativeness; morbid wakefulness; suspicious, with great 
watchfulness; generally much unhealthy perspiration; at 
length the special senses become almost totally perverted, 
causing every kind of delusion, and the patient is in more 
or less constant alarm, generally without any desire to in- 
jure any one ; his object is self-defense usually. Delirium Tremens. 
Sudden or gradual; if gradual, attended with formica- 
tion, pricking and the sensation of being asleep in the 
part; sometimes attended with imperfect or irregular 
spasms; and graduates into total loss of motion, with or 
without sensation; affected part wastes away, with a low- 
ered temperature; the mind is also often more or less af- 
i ge ie i ice ene ee ee ae Paralysis. 
Disease paroxysmal, with irregular intervals; sensation 
always perverted, resulting in strange, unusual and dis- 
tressing sensations in different parts of the body; some- 
times there is excessive laughter, crying, or other emo- 
tions; the disease may simulate any other nervous disor- 
der, but can be known by its abrupt beginning and end, 
and the general history of the case; nutrition is unim- 
paired; pain common; cutaneous sensitiveness great; 
tenderness at some part of spine; if convulsions occur, 
there is no foaming at the mouth nor subsequent coma. Hysteria, 
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. High fever an initial symptom of the disease 

. High fever not an initial symptom of the disease 

. Eruption a rash or a mere blush at first 

. Eruption pustular, vesicular, tubercular, bullar or squa- 


. Coryza present, with cough; fances exhibit a punctated 
redness. Eruption appears as small, distinct points like 
flea-bites, on the face first, disappearing under pressure; 
fever continues after eruption appears, which is in patches 
and rough; sometimes pimples appear among the rash; 
eruption generally occurs on fourth day 

. Rash diffused, not perceptible to finger, appearing about 
second day, and decidedly punctate; sometimes containing 
small miliary vesicles; throat inflamed, fauces swollen, 
with stiffness of jaws; no cough present Scarlatina. 

. Eruptive rash beginning as a very limited spot and grad- 
ually spreads, hard and somewhat elevated, the marginal 
elevations distinct; redness disappears under pressure, but 
quickly returns, and is tender; blisters often appear; 
pain, swelling and tenderness of lymphatic glands of neck 
is an initial symptom 

. Disease tubercular, occurring as buboes and carbuncles, at- 
tended or preceded by darting pains in groin or armpit, 
the lymphatic glands swelling and suppurating 

. Eruption papular; fever subsiding on its appearance ; 
vomiting is often obstinate, and pain in back violent; the 
pimples afterwards become vesicular, then umbilicated, 
and finally pustular 

. Eruption vesicular, often first appearing as small red spots, 
which seon become vesicular, with some itching and ting- 
ne distinct and scattered eruption; fever subsides on 

ts appearance ; Varicella. 

; i caused by morbid inovalation, the seat of which 
first inflames; acute pains in the joints of the limbs, soon 
followed by small pustules, echymoses, blisters and tu- 
mors on different parts of the body; diarrhoea very con- 
stant; at length an offensive mucous, purulent or sanious 


discharge takes place from the nose..,.......++++5 Glanders, 
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. Skin simply discolored, or covered with spots 
. Disease clearly eruptive 

Usually gradual; sensation of weariness; gums become 
swollen, rising up around the teeth, red, tender, and very 
disposed to bleed; face pale; breath offensive; feet and 
legs swollen and painful; and purplish spots or blotches 
appear upon the skin, generally first on the legs; gener- 
ally occurs late in winter or early in spring Seurvy. 
Sub or intra-cutaneous hemorrhage, generally commencing 
below the knee, making spots the color of which does not 
disappear under pressure, and unattended with either heat 

or itching; spots not elevated; blood blisters sometimes 
occur; gums sound; commonly a summer disease 

Purpura Hemorrhagiea, 

Simple rose-colored splotches, more or less continuous, 
without itching, but sometimes with tingling, but not ele- 
vated; there is no itching if wheals occur; usually no 
constitutional symptoms Erythema, 
. Constitutional symptoms subside on appearance of erup- 
tion, which occurs after two or three days, and consists 
of specks or small patches, which are sometimes distinct, 
sometimes confluent; usually appearing first on face and 
neck, and ounitendil with either cough, coryza or in- 
Semel as Sinn hewn cnn ennseancunnnensens Roseola. 
. A disease of middle or sienna life; usually first ap- 
pears on end of nose; the skin assumes a deep red color, 
followed by pustules; skin swells unequally; disease 
sometimes extends to face, and sometimes becomes tuber- 
cular ; presents a very disgusting appearance Rosacea. 
. Erythematous patches, vividly red, with wheals rising 
among them, attended with excessive itching; eruption 
sometimes fugitive, coming on at particular hours, and of 
temporary duration Urticaria. 
Eruption papulous 

Eruption vesicular 

Eruption pustulous 

Eruption squamous 

Eruption tubercular 
Vou. III.—No. 6.—22, 
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Eruption bullar 

A disease of infants, and consists in the appearance of nu- 
merous minute, florid pimples, with specks or patches of 
redness without elevation; pimples often attended with 
some pain and itching Strophulus. 


Usually affecting adults; consists of small red pimples of a 
pin-head size, attended with heat, tingling and prickly’ 
itching ; commonly a summer complaint, called “heat” . Lichen. 
The pimples of same color as sound skin, and attended 
with excessive itching; when broken by scratching, each 
pimple exhibits a small black scab of concrete exuded 
Prurigo. 
Eruption vesicular, occurring in circumscribed patches, 
upon an inflamed base, which extends somewhat beyond 
their margins 
Patches of very minute, closely crowded, glistening and 
transparent vesicles, with little or no intervening redness, 
with a disagreeable itching and tingling; the serum 
sometimes exudes and forms minute scales; the serum is 
sometimes very excoriating; vesicles rounded and flat- 


. The first symptom is an itching, which arises from a mi- 
nute accuminated vesicle; the vesicles are always distinct, 
and usually first appear between the fingers; pimples and 
pustules are sometimes mingled with them Scabies. 
Eruption appears as distinct, conical, bright-red eleva- 
tions, the size of split pea, often very painful; most fre- 
quently upon the neck and shoulders; they spread at 
base, and in three or four days become pustules, resem- 
bling small boils Echthyma. 
Eruption occurs ‘n one or more clusters of minute yellow 
pustules, the size of a pin-head, on a circumscribed, red, 
somewhat elevated portion of skin; discharge somewhat 
profuse; scabs thick and abundant; eruption attended 
with very disagreeable heat, itching and smarting; does 
not cause the hair to fall off Impetigo. 
Eruption occurs commonly on scalp as minute pustules, 
like yellow points, and appear to be set in the skin, and 
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attended with itching; subjacent skin not inflamed; a 
pustule occurs at the root of each hair, the scab becomes 
cup-shaped ; commonly called “scald-head,” and is con- 
tagious......... aeons Porrigo. 
Chronic eruption of scattered and slow pustules, with in- 
flamed and hardened bases, often terminating in tuber- 
cles; occurs on face and neck, never on legs; at first, 
small pimples appear ; the skin between and around them 
has an oily appearance ; pus small in quantity, quickly 
drying into a minute scab, which becomes a small, red, 
elevated spot, soon disappearing............ -awdellt. 
Eruption consisting at first of minute pimples, which 
soon become pustular, occurring on hairy parts of face, 
particularly on upper lip and chin; each pustule is pen- 
etrated by a hair, is distinct, prominent, often pointed, 
and do not break until sixth or seventh day ; then form- 
ing brownish, prominent scabs, intermingled with tuber- 
cles, sometimes as large as a cherry, which slowly suppu- 
Wis cscavesanwans  Sycosis. 
Appears in small papulous olewidions the size ia a pin- 
head, the summit of which have a slight scab; many oc- 
curring at once, being scaly; usually occurring on back 
and limbs; some itching attends them, especiaily when 
warm in bed; occur in irregularly circular patches, and 
are often attended with fissures and indentations... . Psoriasis, 
Eruption begins with minute solid eminences of a reddish 
color, which are quickly covered with delicate scales; 
patches very circular, with elevated reddish margins; 
the scales are tough, glistening, grayish or pale yellow, 
and translucent, accumulating and overlying each other 
around the margins of the patches; more apt to occur 
scans! satus EE ET 
Consists simply of patches of scales or scurf, minute, dry 
and whitish; often imbricated; sometimes occurs in 
erythematous spots or blotches, covered with scales, and 
sometimes look as if covered with meal or bran... . Ptyriasis, 
Commonly congenital, and occurs as a hardened, thick- 
ened, rough, almost horny state of cuticle, which breaks 
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into small and irregular scale-like pieces, unattended with 
inflammation and having no definite outline Ichthyosis 
Eruption consists of tumors from the size of a pea to that 
of a walnut, dusky red or livid at first, but at length 
bronze colored ; intervening skin thickened and discol- 
ored ; usually occurs first on face, when the eyebrows, 
lashes and beard come out; sensibility at length declines, 
and is lost; the tumors at length inflame, ulcerate and 
discharge an ichorous matter Elephantiasis of Greeks. 
. Eruption first appears as small red points like flea-bites, 
which soon rise into pimples as large as a pin-head, and 
then rapidly increase to a half or one inch in diameter ; 
a fluid discharges which forms scabs, beneath which a 
fungous takes place ; disease usually painless...... Fambesia. 
The lymphatic glands slowly enlarge, becoming hard and 
elastic, and if subcutaneous, more or less movable—under 
a sub-degree of inflammation; this at length increases, 
and the tumors suppurate, discharging pus or viscid se- 
rum, mixed with a curdy matter, and continuing indefi- 
nitely ; the glands of the neck are first affected, then the 
groin, axillse and breast........ Serofula. 
Eruption consists of a succession of blisters, from the size 
of a pea to that of an egg, containing a transparent yel- 
lowish fluid, and end in forming THIN scabs; sometimes 
the bullee are preceded by red circular spots of inflamma- 
tion, at length becoming dusky Pemphigus. 
. Eruption consists of distinct flattish bulle, containing a 
serous, purulent or dark sanious fluid, followed by thick 
scabs or ulcers; the surface on which they develop may 
I Geico ov eckwsacssensavass .. Rupia. 





A Remepy For ToorHacHE.—A solution of gum copal in 
chloroform is a remedy for pain in decayed teeth. The cavity 
should be cleaned out, and a bit of cotton, moistened in the solu- 
tion, introduced into it. 
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MEDICAL EXTRACTS—PRACTICAL AND PHILO- 
SOPHICAL—NO. II. 


BY L. B ANDERSON, M.D, OF VIRGINIA. 


MEASLES. 


From the mountains to the sea this disease has prevailed in 
Virginia during the past few months. An epidemic influenza was 
prevailing at the time, and hence the almost universal pulmonary 
complications. In some localities, either from endemic influence 
or improper treatment, it has been very fatal—one physician hav- 
ing lost a dozen patients in a few weeks. I design to make a few 
practical suggestions prompted by the experience of the last few 
weeks. 

When there is evident bilious derangement, calomel in full doses, 
combined with castor-oil, is a valuable initiative. When the dis- 
ease has progressed, when given in small doses it is apt to produce 
an obstinate diarrhcea. 

Blisters are decidedly objectionable’at all times and stages, until 
several days after the eruption has disappeared, when they prove 
beneficial in bronchial and pneumonic complications. 

Heating and stimulating beverages, so generally used by the 
vulgar, sometimes promote the eruption and hasten its maturation 
and the convalescence of the patient, but is a hazardous practice; 
for, when the centripetal action is too potent to be overcome by 
them, they invariably increase its energy, and endanger the life of 
the patient. When there is no local disease, no diarrhoea, no con- 
stipation, no cough, and the vital functions are in proper exercise, 
no treatment is needed. A room and bed comfortably warm ; 
warm, nutritious food; shaded windows, and perfect repose, will 
meet every indication. But there are few cases in which the 
onset of the morbid action does not produce more or less torpor of 
liver and kidneys, heat and dryness of the skin, constipation of 
bowels, and congestion of the pulmonary vesicles—ihus obstruct- 
ing all the channels of depuration and vivification to a greater or 
less degree. It is, therefore, generally of the first importance that 
medical aid should be early and prudently afforded. The indica- 
tions are plain: 1. To rouse the dormant energies of the vital 
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organs, promote the secretions from the liver, kidneys and skin, 
and empty the loaded pulmonary capillaries. This is, happily, 
generally attained by a full emetic of ipecac wine. 2. To promote 
and preserve these secretions and functions after the action of the 
emetic, give a full dose of calomel and oil; apply hot mush poul- 
tices over the chest, and give small and frequently-repeated doses 
of wine of ipecac and spirits nitre. 

When bronchial and pulmonary complications are developed, 
cupping often—dry or wet—over the chest, according to the re- 
quirements of the pulse; epithems of kerosene-oil, covered with a 
flannel pad, and antimonial wine, are highly beneficial. Where the 
larynx is principally or concomitantly affected, tr. sanguinaria from 
the recent root, an@ chlorate of potass., with gargles of carbolic 
acid, and kerosene ‘oil and flannel to the neck, are indicated. If 
there are serious abdominal complications, the iene epithems and 
poultices, persistently used, with ipecac internally, and dry cupping 
over the affected region, will generally meet the end required. These 
general remarks will indicate the treatment which has resulted fa- 
vorably in every case I have treated this season—embracing a large 
number, with all the complications mentioned, and every variety of 
complication and predisposition. 

Hot-water tea, made of equal parts of cream and boiling water, 
slightly sweetened, constitutes the sole article of diet; sassafras, 
elm or gum mucilage the only beverage. When the symptoms are 
decidedly asthenic, after removing congestions, subduing inflam- 
mations, opening the bowels, and promoting the secretion from the 
kidneys by the means indicated, I do not hesitate to give wine cau- 
tiously. The great work of the physician is to guard well the 
weak points of the citadel entrusted to his care. Measles always 
directs its concentrated energies to such points. Study well the 
topography, if you please, of the sysiem; ascertain the most vul- 
nerable points, and, waiting not for the onset to be made, construct 
your barricades, and by every stretagem decoy the enemy from 
those points. By thus acting, you will be able easily to manage 
what otherwise would speedily be a hopeless case. 





Southern Medical Record. 


PART ITI. 





EXTRACTS AND GLEANINGS FROM OUR EXCHANGES. 





MULTUM IN PARVO. 





TREATING OPACITIES OF THE CoRNEA.—Dr. Charles Bell Tay- 
lor, of Nottingham, reports, in the British Medical Jowrmal, a case 
of extensive corneal opacity, in which he tinted away the unsightly 
defect by the ancient method as reintroduced and perfected by M. 
Wecker. He says: 

“The operation, which, as a rule, causes very little pain or irri- 
tation, is best performed with a number of the finest needles firmly 
bound with the points on a level around a handle, such as a pen- 


holder, or a large needle which has been grooved for the purpose 
by Messrs. Weiss may be substituted with advantage in certain 
cases. The substance which M. Wecker recommends for tinting is 
Indian ink ; but I have also employed sepia, ultramarine, and other 
colors with advantage ; and when an immediate and deeply-colored 
effect has been desirable, a combination of lampblack with Indian 
ink, and a solution of nitrate of _. The patient may either 


recline or be seated in a chair; and it is well to separate the iris 
with a speculum, and steady the globe with a pair of ordinary for- 
ceps, taking a firm grasp of the conjunctiva. The needles are then 
dipped in one or other of the solutions in question, which should 
be made as thick as possible, and the superficial layers of the cica- 
trix are rapidly punctured in an oblique direction, and layers of 
the solution applied just as in ordinary tattooing, until the white 
speck is changed from a most apparent deformity into a black sur- 
face scarcely visible. A fresh layer of the substance is then ap- 
plied over the tatooed cicatrix, the patient is directed to keep his 
eyes open so as to let it dry on and remain as long.as possible, and 
he may at once go about his usual avocations. 

“Tt is important not to close the eye, and to prevent, as far as 
possible, the washing away of the pigment by the tears. This is 
best accomplished by enveloping the operator’s fingers with a silk 
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handkerchief, so as to mop up the secretion, and afterward by the 
avoidance of winking on the part of the patient. M. Wecker is 
content with ten or fifteen punctures a time, and requires from his 
patients four or five sittings. I have, however, usually completed 
the operation at once, and make any little addition that might ap- 
pear necessary some weeks later. The slightest specks, such as are 
left after phlynctenular conjunctivitis and small ulcers of the cor- 
nea, are easily banished by one or two pricks of the needle; and 
when the whole eye has been opaque, very unsightly, and sight 
completely abolished, I have very advantageously substituted 
extirpation of the globe, or the superimposition of an artificial 
eye, by tattooing a round central pupil so as to restore to a remark- 
able and most charming degree the natural appearance of the globe. 

Vot only is deformity removed by this slight operation, but patients 
generally tell us their sight is improved; a fact due, no doubt, to 
the circumstance that a black speck is much less dazzling than a 
white one. 

“Tn cases of large cicatrices, I generally make an artificial pupil 
first, and tint the opacity afterward; and when this is carefully 
done, it is difficult to distinguish the black speck from the neigh- 
boring artificial pupil. I have no doubt that this little operation 
will also be found of service in cases where considerable dazzling 
follows the removal of a portion of iris, either per se or when the 
operation has constituted a part of the operation of extraction for 
cataract; as, by tattooing the cornea, an invisible opacity may be 
occasioned, which will constitute a permanent shade, and shut out 
the light to any required extent. Soft cicatrices are readily colored, 
but old, hard and incrusted ones are more difficult of treatment. 
In these cases, the nitrate of silver and lampblack are of service ; 
no doubt also lead, sulphur, charcoal, gunpowder, and other ingre- 
dients will come to be employed in time. In some cases, the color- 
ation is not very permanent, but it may always be repeated; and 
even if the perfect blackness do not remain, a grayish, semi-trans- 
parent coloration takes place, which looks very like cornea, and it 
is infinitely preferable to the original deformity. 

“Tt is well to commence the tattoo at the lowest surface to be 
operated on, in order that the operator’s sight may not be obscured 
by an overflow of the liquid.” 


ArRsENIC IN DISEASES OF THE Liver.—Dr. de Moura, in the 
Gazeta Med. de Balla, records a case of liver disease, depending on 
amyloid degeneration of the organ through sy philitic causes, cured 
by arsenic. The patient was cachectic, pale, had polyuria, want of 
appetite, with a tumefied liver. V. ecetable tonics, iodide of potash, 
iron and mercury had failed to accomplish any good i in this case, 
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Cancer AND CarzoLic Actp.—Dr. G. M. Pease says: This 
dread disease has received attention from more charlatans than, 
perhaps, almost any other, and its treatment is largely in their 
hands at one stage or another. Many and varied have been the 
experiments tried, and with hope that it would be found to be the 
certain mode of cure; but, alas! we have thus far been doomed to 
disappointment. 

That there are cases which are supposed to be cancer, and which 
yield to treatment by, and give reputation to, quacks, we are all 
cognizant ; yet we equally well know how liable we are to err in 
our diagnosis, and unless we employ the microscope and actually 
behold the cancer-cells, we can not be positive in our diagnosis. 
Surgeons of to-day have been greatly jubilant over the drug cundu- 
rango, from its reputed value for this disease, and yet it proves 
valueless. What next must we do? 

The origin of cancer has been the subject of much study and 
many theories, the most approved and best received opinion being 
that it is of germ or parasitic growth. Supposing that to be the 
case, what should we look for as a means of cure? It is well 
known that carbolic acid is fatal to all germ life. Why not, then, 
employ this acid with which to cure cancer? 

Acting upon this theory, I have for several years employed it in 
cases of cancer, with great benefit. It is true I have in every pos- 
sible case first extirpated the tumor with the knife; there is then 
less for the system to eliminate, and the cure can consequently be 
more rapid. In every case thus treated, I have had the best 
results—none have ever recurred. 

The acid is given in two-drop doses, largely diluted with water, 
twice or three times a day, when the stomach is not empty, but 
some little time after a meal. This prescription is carried out for 
three to six months. I have seen cases where diagnosis was nearly 
certain as to the existence of cancerous disease, which began almost 
immediately to show signs of recovery, and gradually the tumor 
would become smaller, and finally disappear altogether. In cancer 
of the stomach, I have had but one opportunity in which I could 
have used the acid, and that one was so nearly dead when I first 
saw her that I did not try it; besides, I had not as full faith in its 
efficacy as I now have. 

The pathogenetic symptoms of a prolonged use of this acid are 
very like those of a cancer in an advanced stage, particularly of 
cancer of the stomach. When such symptoms appear to such an 
extent as to cause inconvenience, it is my custom to either discon- 
tinue the use of the acid a short time, or to use it in less doses, or 
with less frequency. Knowing the tendency to be enthusiastic 
over a new theory, I have avoided allusion to this subject until my 
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theories could be proven in facts, which, after the lapse of some six 
years, I think may now be done. 

A few cases may serve as examples : 

1866.—Mrs. L., age about fifty-five, had a cancer of the mamma, 
involving the whole gland. The tumor was extirpated with the 
knife, and the carbolic acid prescribed. The result was a union by 
the first intention of the wound, and a complete restoration to health. 
She is still living, and with no indication to return of the disease. 

1867.—Miss C., age twenty-two. Cancer of ovary, ovariotomy 
performed, and carbolie acid administered. Result, complete recov- 
ery and no return. 

1869.—Miss B., heematoid cancer located on the right dust, 
extending to ala of nose. Carbolic acid internally and externally, 
without operation, fully removed all traces after two months’ per- 
sistence in the use of the acid. Three years have not been sufficient 
to bring a redevelopment of the disease. 

These cases, which exhibit three varieties of the disease, will 
show the range of action and usefulness of the remedy. Numerous 
others have been treated, to which the test of time has not been 
applied, and can consequently only be theorized upon. 

If physicians and surgeons will adopt the use of the carbolic 
acid for cancer patients, they will certainly do no harm, but per- 
haps may thereby give strength of life and freedom from pain to 
their suffering dependants. 


REMEDY FoR TAPEWORM.—Prof. J. F. Locke (Kelectie Medical 
Journal) writes: Dr. called on me, saying that he was troubled 
with a tapeworm, parts of which had escaped or had been expelled 
on different occasions. He had taken koosso, male fern, and at 
different times other remedies in greater or less repute. I assured 
him that I could secure the expulsion of the worm, and volunteered 
to prepare and administer the remedy. I took of the bark of the 
pomegranate root, half a pound; to this I added two pints and a 
half of water, and boiled the liquid down to one pint. Of this 
decoction I gave the patient six ounces, after adding five drops of 
the oil of anise, and a drachm of the fluid extract of jalap. I should 
have given about the same amount in two hours if the desired 
effect had not been produced. In forty minutes after the first and 
only dose was swallowed, an evacuation of tbe bowels occurred, 
and the entire worm—head and all—was found to be expelled. In 
about fifteen minutes after the medicine had been taken, nauseous 
sensations were excited which resulted in a slight attempt at vomit- 
ing, but not enough fluid was thrown from the stomach to interfere 
with an efficient action of the medicine downwards. The patient 
sucked a lemon to allay the nausea. 
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To coraplete the report, I will say that six hours before the rem- 
edy was given, an active cathartic was taken, with the idea of pre- 
paring for a speedy contact of the pomegranate with the worm. 

In this case the effect was rapid and satisfactory, no part of the 
parasite being lost. In some cases the slender neck of the worm 
might be severed in the act of expulsion, and pass unobserved, 
though the death of the creature might be assured. The presence 
of the entire worm in the discharge is alone satisfactory. If the 
head of the parasite does not appear in the evacuation, it is best 
to administer a second dose of the medicine, and await its action. 
Tf, at a subsequent period, it be known that the worm was being 
reproduced from the unexpelled and living head, a repeated trial of 
the medicine might be made, but I have not had a failure. If I 
ever fail with the dose recommended, I shall administer a larger 
one. 

It is presumed that the worm inhabits the small intestines, but 
if its habitat happened to be lower down, a greater quantity of 
medicine might be necessary to reach it. The nearer the parasite 
is to the stomach, the more hastily does the medicine impress it, 
though the proof of death in the worm is in the dislodgement. 
The length of time demanded for expulsion depends upon the 
cathartic effect of the remedy. 

In conclusion, I deem it of consequence to say that the decoction 
should be prepared in an earthenware vessel, and that the pome- 
granate bark should be of good quality. Bark a year old, if prop- 
erly preserved, retains its qualities in sufficient strength to prove 
efficient. Care should be exercised to guard against adulterations. 

To avoid misapprehension, and to place the prescription and 
method of preparation in a compact form, I will repeat to some 
extent what has already been said: R. Take a half pound of 
bark from the pomegranate root; add two and a half pints of boil- 
ing water; let the mixture stand in a warm place for at least two 
hours; then boil down to one pint; strain while hot through a fine 
wire strainer. To every six ounces of the decoction, add one drachm 
of the fluid of jalap, and five drops of the oil of anise. Six ounces 
of the preparation is regarded as a dose; and the medicine should 
be given warm. It should be repeated every two hours until the 
worm is expelled. Three hours prior to the administration of the 
first dose, the bowels should be evacuated by the action of a cathar- 
tic, none being better than our anti-bilious physic. 





Pror. Parker’s TREATMENT IN THE TERTIARY Form oF 
Sypuinis.—R. Iod. patass., )iv.; ext. conii, gr. xvj.; aque, 5 iv. 
M. Dose, a tablespoonful twice a day; after a time, it may be 
taken three times a day. 
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THE TREATMENT OF GoITRE.—This topic is treated of by Dr. 
C. Schwalbe; in the last volume of Virchow’s Archiv. His article 
is interesting, the results arrived at being based on one hundred 
and six cases, of which notes were made. In order to the treat- 
ment of goitre, it is of consequence to decide as to the exact nature 
of the swelling, and so the author gives a short description of the 
various kinds, chiefly with the view to diagnosis. There is first 
the glandular form, (struma follicularis mollis of Virchow), which 
consists of a hypertrophy or hyperplesia of the thyroid gland, and 
which forms a soft and elastic tumor, not unlike a lipoma. There 
is, further, the cystic goitre, in which it is usually easy to detect 
fluctuation. The commonest remaining forms are the fibrous and 
vascular, the former distinguished by its hardness. As an impor- 
tant aid to the diagnosis, the author nearly always resorts to punc- 
ture with a perforated needle, and the proceeding is of particular 
advantage in distinguishing between glandular tumors and cysts. 
The glandular tumors not unfrequently give a false feeling of fluc- 
tuation; and on the other hand, it is often impossible to detect 
fluctuation though the tumor is cystic, and in these circumstances 
puncture is of great service; the fluid which issues when the disease 
is cystic at once determines its nature. The fibrous forms are also 
distinguished on puncture by the density of the tissue, and the 
vascular by the free flow of blood. In his treatment, the author 
trusts, in the first place, to the internal administration of iodide of 
potassium, combined in almost every case with the local injection 
of tincture of iodine, or simple alcohol. In very recent cases the 
use of the iodide (he gives it to the amount of one gramme, or 
about fifteen and a half grains daily) is sufficient to dissipate the 
swelling, but usually injection is also necessary, except in the vas- 
cular forms. 

In respect to the material to be used in injection, the author 
believes that the benefit derived from the injection of tincture of 
iodine depends chiefly on its alcohol, and that rectified spirit is, in 
most cases, of equal use. The internal use of KI or I is undoubt- 
edly of great benefit, but there is no reason to believe that the 
iodine has any special effect when-applied locally, and the author 
has found that the injection of alcohol with the internal adminis- 
tration, of the iodide has as good results as the injection of the 
tincture of iodine. To the surgeon, there can be no comparison 
of the cleanliress and convenience of alcohol as compared with the 
tincture of iodine. 

The quantity injected varies in different cases. In the glandular 
forms, only small injections were used—about ten to twenty drops; 
and even smaller quantities in the fibrous. But in the cystic form, 
much larger quantities were used, as much as four grains being 
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injected into a cyst as large as a duck’s egg. The author has not 
made much of electrolysis in the treatment of goitre; and he 
employs it chiefly for the vascular and fibrous forms. Incision of 
the cystic form he has very seldom resorted to, and only where the 
tumor was very large. 

In conclusion, it is stated that by these means he has only once 
failed to effect a cure, this case being one of the very hard, fibrous 
form. At the time it was under treatment, he had no constant 
current battery at hand, and he thinks it possible that he might 
have come to some result if that treatment had been used.—Medi- 
cal and Surgical Reporter. 


TRANSMISSION OF SYPHILIS.—Dr. John S. Parry, in a recent 
clinical lecture at the Philadelphia Hospital, (Philadelphia Medical 
Times, September 16, 1872), inculcates the following sound doctrine 
with regard to the propriety of marriage of syphilitics: 

“T have for some time availed myself of every opportunity to 
try to obtain information upon the relative liability,of each parent 
to transmit the disease, and, while I may subsequently have to 
modify my views in regard to it, I cannot but believe that the 
mother is much more likely than the father to transmit syphilis to 
the children, and that, as Mr. Morgan says, the influence of the 
father has been exaggerated. On the other. hand, I do not want 
you to understand me as saying, with M. Cullerier, that syphilis 
can not be inherited from the father. I can not at present commit 
myself to any such doctrine, for I have seen more than one sad 
instance in which men seem to have begotten syphilitic children. 

It is important that you should inform yourselves thoroughly 
upon this subject, for gentlemen who have been relieved of secondary 
symptoms will hereafter consult you in regard to the propriety of 
marriage. Every physician with any experience can point to 
numerous examples of this kind. It becomes you, therefore, to be 
able to give a reliable opinion in regard to it; and I beg you, I 
beseech you, gentlemen, to remember that when a man has once 
had constitutional syphilis, you can not, in the present state of our 
knowledge, say positively that he will not procreate a diseased 
child, no matter if he seems to have fully recovered. You may 
feel assured that he probably will not, and more, you may be cer- 
tain that the probabilities are reduced to a minimum; but, as we 
now understand these matters, you are not justified in giving a 
positive opinion in regard to this subject. If a man has once had 
constitutional syphilis, we do not doubt that, under certain circum- 
stances, the poison may be eradicated so far as to prevent his beget- 
ting a diseased child; but we have as yet no reliable means of 
judging when this is the case. 
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If your opinion be asked upon this important question, it is your 
duty to give it clearly and truthfully, without regard to the feelings 
of your patient. It is your duty to yourselves, to your interrogator 
and to his prospective children. But when you have told him all 
this, you have only performed a portion of your work. You have 
seen only one side of the dark picture. This is a cloud which has 
no silver lining. Not only is a man who is affected with constitu- 
tional syphilis to be told that he may transmit the disease to his 
children, but he is likewise to be informed that his wife may con- 
tract it from him, or from the child in her womb, and that he may 
in the future have to bear the terrible trial of seeing her suffer from 
secondary and tertiary syphilis. 

I know that there is not one of you who will not shrink from 
such a trying position as this. With a human being before you 
in whose heart burn the same passions, the same loves and hates 
that move you, you will feel tempted to put the case in the most 
favorable light. But, gentlemen, tell the simple truth, remembering 
the delicacy of your position and the dignity of your calling— 
remembering that in your decision are involved the life and com- 
fort of unborn children, the health and happiness of a woman who 
is about to give her heart’s best treasures into another’s keeping.— 
Northwestern Medical and Surgical Journal. 


On THE PuLvis GLYCYRRHIZ® Compositus, A LAXATIVE 
PREPARATION OF THE PrussIAN PHARMACOPG:IA.—David Page, 
M.B., of Kirby-Lonsdale, England, says: 

“For the treatment of simple constipation resulting from atony 
of the bowel, the compound liquorice powder is admirably adapted. 
Whether in simple uncomplicated torpor of the intestines, or in 
constipation accompanying temporary gastric disorder, the powder, 
alone or as an auxiliary to appropriate remedies, is preferable to 
other preparations of its class. In the former, our object is rather 
to call into play the peristaltic action of the intestine, than to 
deplete by serous transudation from its walls, and, in the latter 
especially, no prudent practitioner would run the risk of aggrava- 
ting the disordered stomach by the exhibition of purgatives pos- 
sessed of irritant or drastic properties. The compound liquorice 
powder is composed of the following constituents, so prepared as to 
form when incorporated an almost impalpable powder: 

“R. Senna leaves, 5 vj.; liquorice root, 5 vj.; fennel seeds, 5 iij. ; 
sulphur, 4 iij.; refined sugar, 5 xviij. This formula is given in the 
Pharmacopeeia Borussica. 

“The active ingredients are sulphur and senna. The action of 
the former, when administered alone, is frequently accompanied by 
tormina, and its continued use is apt to cause derangement of the 
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mucous membrane of the upper intestine. The physiological action 
of sulphur appears to be upon the muscular coat, and less upon the 
mucous surface, while senna is a more active purgative, more apt to 
excite tormina, and acts more upon the mucous than the muscular 
coat. By the aromatic and stimulant properties of the fennel, and 
the demulcent action of the liquorice, itself a mild laxative, the 
effects of the more active constituents are judiciously modifiod. 

“The usual dose is a small teaspoonful at bedtime in water, with 
which it is easily mixable, forming an agreeable draught. Chil- 
dren, to whom Gregory’s powder is a terror, readily take it with a 
belief that it is a sweet-meat. 

“That the action of the powder is not to produce catharsis with 
serous transudation is proved by the motions, which are usually 
well formed and soft.” 


Hypopermic Use oF VARATRUM IN MENINGITIS.—Dr. L. J. 
Collins (Clinic) writes: . 

“January 2, 1873, I was called to see James B—, aged eight 
years, of slender stature and strumous habit. I elicited from the 
parents the following history: The boy had been complaining of 
headache for several days previous. On the morning of January 
1, he was seized with violent pain in the head, seated principally in 
the frontal region; vomiting set in about the same time, and con- 
tinued almost incessantly until I saw him. 

“T found him in a semi-conscious condition, head slightly re- 
tracted, tongue coated with a heavy whitish fur, pulse 134, temper- 
ature 104}°, respiration 40. When aroused, he complained of 
pain in the head. Pupils contracted to the size of the head of a 
pin, with convergent strabismus, stronger marked in the left eye. 
Considerable muscular rigidity, especially marked in extremities, 
the finger-tips being drawn almost to the wrist. Intense thirst, 
water rejected as soon as swallowed. 

“After several ineffectual attempts to administer medicines by 
the stomach, I gave an enema of castor oil and molasses, which 
brought away a small quantity of fecal matter. I also administered 
gtt. iij. veratrum subcutaneously. In one-half hour the character- 
istic impression of the veratrum was noticed on the pulse. One- 
half hour later the pulse stood 108, temperature 103°. Gave 
another drop of veratrum hypodermically; applied cold compresses 
to the forehead. One hour later (two hours from the first injection) 
the pulse was 82, temperature 101°, respiration 25. Opisthotonos 
disappearing ; stomach becoming tolerant. I now gave calomel 
grs. x. with croton oil gtt. j. made into a bolus with butter; applied 
a fly blister to the nape of the neck extending from the occiput to 
the sixth cervical vertebra; continued the veratrum in gtt. j. doses 
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by the stomach. Eight hours after my first injection, pulse 62, 
temperature 994°, respiration 22, no opisthotonos; pupils almost 
normal in size, photophobia much diminished. Ordered potass. 
brom. grs. x. every three hours, with chloral hydrate grs. x. to be 
given at night. 

January 3.—Patient perfectly conscious, but very weak. Con- 
tinued the potass. brom., with quin. sulph. gr. ss. every three hours. 
Liquid nourishment. 

January 4.—Patient better in every respect. Strabismus still 
perceptible in the left eye. 

January 5.—Patient discharged, and has containued well up to 
the present writing, January 27. 

Taking into consideration the fact that he was of a strumous 
habit, having once been treated for scrofula, I was not prepared for 
the result of my treatment. 


Frsrorip Tumors oF THE UTERUS.—Alfred Meadows, M.D., 
London, England, (American Journal of Obstetrics), in his “ Re- 
marks on the Diagnosis and Surgical Treatment of Fibroid 
Tumors of the Uterus,” says that, having determined the situ- 
ation of the tumor and its interstitial character, one is justified 
in attempting the removal of these tumors, even though they be 
not intra-uterine or submucous, but are situated in the substance of 
the uterus itself, provided a proper canal be inaugurated. His plan 
is, first of all, to prepare the passages for the expulsion of the 
erowth; and, secondly, to detach the tumor from as much of its 
surroundings as possible; so that, by making of it a foreign body, 
nature may aid in its removal, as she would in the case of a dead 
foetus or a mole-pregnancy, or even a uterine polypus. Lastly, 
when nature has been given fair play, the ecraseur should come to 
the rescue, and remove at once what might otherwise be the work 
of many months or years. He had recently under his care a case 
in which the tumor was completely imbedded in the substance of 
the uterus, so much so that the os was not dilated in the very least; 
and he had the satisfaction, after three or four operations, of com- 
pletely removiug the tumor, which was of the size of a small cocoa 
nut. The patient is now perfectly well. 

At the date of writing, he had two other cases of the same kind, 
but in both the tumor was much larger. He had commenced with 
the same plan of treatment in these cases, and he had every reason 
to believe that a cure would be effected. 

The first step in the process is to prepare the ; passages for the 
removal of the tumor. or this purpose he recommends free divi- 
sion of the cervix uteri in one or more directions. The next ste 


is breaking with the finger through the capsule, and little by little 
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detaching the tumor from its bed. During the intervals, efforts 
should be made, by the administration of ergot, borax, cinnamon, 
and other so-called oxytoxics, to secure contraction of the uterus, 
so as to favor nature’s method of expulsion. Galvanism is also 
another agent of great power in this respect, and a firm bandage is 
of service in cases where the tumor is large and projects well into 
the abdominal cavity— Medical Record. 


CATARRH OF THE Nose.—Dr. James A. Fitzsimmons (Chicago 
Medical Examiner) employed the following treatment in a case of 
eight years’ standing : 

“The. patient was placed on a chair, with a spittoon directly in 
front of him. I prepared a solution of nitrate of silver, grs. xxx. 
to the ounce of water; taking a common catarrhal syringe, I filled 
it about three parts full; as much as three drachms -of this was 
thrown up through the posterior nares; the instrument was quickly 
removed, and the patient instructed to throw his head forward and 
downward, so as to permit the fluid to pass through and escape out 
of the nose. Where there is no obstruction, this will always occur, 
provided the patient be always instructed as follows: After being 
comfortably seated, he should be instructed to open his mouth, fill 
up the lungs, and hold his breath. The operator must now at once 
introduce the syringe into the mouth and throat, pass it at once 
behind the palate, push it upward as far as the bend (as much as 
an inch), and throw the contents in as quickly as possible, never 
giving the patient time to draw his head away. In taking out the 
syringe, the palate should not be pulled nor drawn outward by the 
bulb on the point of the syringe. Elevate the handle, turn the point 
downward at the same time, and no injury can result. The applica- 
tion in this instance caused a good deal of pain, stermitation and 
lachrymation, which continued .one or two hours. Immediately 
after the injection I used a probang, saturated in the same solution, 
and freely touched every part of the throat, and also passed it for 
some distance into the cesophagus. Following these applications 
there was a great quantity of ropy, whitish mucus discharged b 
blowing and hawking; the spittoon was, I should think, half filled 
with this tough mucus; when poured out, the last of it drew out 
into a long, stringy mass. 

“The patient continued to suffer a good deal of pain in his head 
during the night, and vomited a little he had eaten. The follow- 
ing morning he reported himself as feeling considerably better, had 
partaken of a little more food than was usual for him, and felt less 
pain in the stomach. On the second day I used ten grains of 
nitrate of silver to one ounce of water, and again used the probang, 
and prescribed the following mixture for the stomach: I. Nitro 
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muriat. acid, 5ii.; tinct. gentian, 5i.; infu. gentian, 3 iv.; tinct. 
card ¢., 58s. One teaspoonful of which was ordered to be taken 
before each meal. The medicine was not procured until the fol- 
lowing day, but on the third morning he reported himself as feel- 
ing decidedly better; had slept soundly, had taken considerably 
more food, and felt little pain. I now substituted carbolic acid - 
and glycerin in place of nitrate of silver, and used these with a 
hand atomizer, showering the throat and nasal cavities regularly 
once a day. When there were indications present for the use of 
nitrate of silver, this was used, after the parts were cleansed thor- 
oughly with the douche and showers of spray. 

“These measures were persevered in for about six weeks, at the 
end of which time my patient was entirely well, could eat any 
thing he wanted, and had gained thirty pounds of solid flesh. It 
is now more than a year, and he has continued to enjoy uninter- 
rupted good health; occasionally yet he has some discharge from 
his throat after exposure to cold.” 


TREATMENT OF WuitLow.—Dr. J. B. Mattison (Medical and 
Surgical Reporter) writes: 

“Early incision is the one above all other remedial measures, 
on the urgent necessity for which we desire to lay particular stress. 
But when and where are we to make it? Pus gives early indica- 
tion of its presence by throbbing, pulsating pain. The moment, 
therefore, such an event declares itself, if not before, surgical assist- 
ance should be sought, and the affected part thoroughly incised. 
Thoroughly, we say, for no half-way measures are admissible under 
such circumstances, The knife must be handled boldly, and the 
pent-up pus allowed free exit, if we would effectually relieve suffer- 
ing, save structure, and conduce to a speedy, favorable termination. 

“We think that among the unprofessional there is a lack of cor- 
rect information on this point which physicians could and should 
supply. Common enough, too much so, in fact, it is to see patients 
suffering for days the agonizing pain of a felon, and yet absolutely 
refusing to submit to the knife under the ridiculous plea that it is 
‘not ripe. Now, this is altogether wrong—wrong, in a measure, 
on the part of the physician, in allowing his patients to entertain 
such an opinion, unless he has utterly failed in a determined effort 
to disabuse their minds of such an erroneous idea; and entirely 
wrong on the part of the patient. Practitioners ought, in each and 
every instance of whitlow which comes under their observation, to 
forcibly impress upon the mind of their patients the transcendent 
importance of this procedure, and instruct them carefully upon the 
earliest indication for its employment. It is only by such action 
on the part of physicians that this wide-spread error can be cor- 
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rected, and an immense amount of suffering, which would otherwise 
necessarily ensue, be averted. 

“But where is the incision to be made? Huetter answers this 
question. According to Dr. Proegler, he takes a fine probe and 
touches the central part of the panaritial swelling, asks the patient 
where he feels by this first palpation the most intense pain, and 
makes there the incision. This point covers in the beginning of 
the panaritum not more than a quarter of a line, but if taken ‘for 
the incision no one will be misled. 

« “Huetter asserts, by following this plan, he never made a useless 

incision. This is a most important statement, and if his success 
extends to the same operation in the hands of other surgeons, it 
becomes an infallible guide, and one of which we can by no means 
refuse to avail ourselves.” 


Veratrum Viripi.—Dr. Eugene Peugnet (Medical Times) 
remarks : 

“Veratrum viride is not so much in vogue as formerly, owing 
to the uncertainty of its preparations, to its misapplication, and to 
its disagreeable and even somewhat alarming effects. 

“The objection to the uncertainty of its action is easily guarded 
against. ; 

“The one against its misapplication lies in the power of every 
practitioner to obviate; that is, accuracy of diagnosis, a proper 
appreciation of the therapeutical applications, and a proper knowl- 
edge of its physiological action. 

“As to its disagreeable and alarming effects. The first are easily 
guarded against, by giving a few drops of Magendie’s solution 
with it, which is rarely necessary after the first dose. For children, 
a few drops of paregoric will answer. In reference to the latter, 
they have been, I am inclined to believe, greatly exaggerated, and 
they are in a great measure due to the manner in which it has been 
generally administered—that is, five to six-drop doses hourly, and 
increased guttatim. Although the remedy is not cumulative in its 
sedative action on the pneumogastric nerve, and through this action 
it causes nausea and vomiting; but if we administer a full dose— 
ten to fifteen drops—we have at once a decided sedative action, 
and we can regulate it by a proportionate reduction of the dose, 
and a proportionate interval between each one. Whilst I have 
seen unpleasant effects induced by increasing the dose guttatim, I 
have never seen any unpleasant effect from adopting the opposite 
course. 

“T know of no agent in pharmacy which is more potent and 
decided in its action as an arterial sedative and a depressant of 
caloric. It acts much more rapidly than aconite; moreover, its 
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action is entirely different. Aconite acts primarily on the spinal 
centres, and its secondary action on the vaso-motor system is two- 
fold; primarily, in small doses it acts on the cardiac plexus, causing 
a contraction of the vessels, diminishing the flow of the blood ; 
secondarily, in three to five-drop doses it causes a dilatation of the 
blood vessels, and the rapidity of the circulation is greater. Hence 
its therapeutical application under the accepted view of the phe- 
nomena of inflammation would be due to its primary action and in 
small doses; but I must confess that I have never been able to see 
its decided action on the circulation in the more acute inflammatory , 
affections, and in the dynamic fevers its use is certainly contraindi- 
cated; whilst if the accepted view of the phenomena of inflamma- 
tion is correct, we should endeavor to reduce the increased action 
of the circulation, and to diminish the temperature, which can only 
be done by paralyzing the vaso-motor nerves, and that action apper- 
tains a fortiori to veratrum. 

“The action of aconite is par excellence in febrile reactions with 
peripheral nerve pains, in neuralgia involving the peripheral nerve 
expansions, upon the local and dermal hyperemia due to an arthritic 
diathesis; thus demonstrating its special and primary action on the 
spinal nerve-centres, by diminishing the hypereesthesia.” 


REMOVAL OF PorRTIONS OF DISEASED TISSUES IN CASES OF 
Carcinoma Utert.—Dr. Alexander Simpson, Professor of Mid- 
wifery in Edinburgh, gives his experience in this procedure, as 
follows : 

“Agreeing with most gynecologists in the propriety of amputa- 
ting the cervix when by so doing all the diseased tissues can be 
removed, he thinks that benefit may be derived by cases more hope- 
less, by removing as much as possible of the cancerous growth. 
Regarding the dangers of operative interference arising from hem- 
orrhage, pain, aggravation of the disease and risk of life, he thinks: 
1. Although digital examination of a case of carcinoma uteri is 
apt to be attended with a certain amount of hemorrhage, the bleed- 
ing is all from the surface, and in the case of removal, the bleeding 
lessens as healthier tissues are reached. 2. As for the pain pro- 
duced, it will be found, when anesthesia is not resorted to, that 
though these patients suffer commonly enough to a degree peculiar 
to their disease, yet operations for the removal of the diseased mass 
are not attended with much suffering, and may be performed with- 
out the aid of an anesthetic. 3. It need not be apprehended that 
the progress of the disease will be hastened by this kind of inter- 
ference; for experiments show that the more thoroughly the disease 
is removed, the longer it is in returning, and is no more rapid in 
its course, when it does return, than when left to itself. 4, The 
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operation is not dangerous to life. Out of twelve cases operated 
upon by himself, and a large number similarly treated by Sir Jas. 
Y. Simpson, only one case resulted fatally, and in that death was 
due to collapse. 

“The advantages to be derived from the operation are: 1. Arrest 
of hemorrhage, the persistence of which exhausts the patient. In 
many cases the bleeding takes place in part, no doubt, from the 
mucous membrane, which becomes hypertrophied as a result of the 
excitement in the whole organ attendant on the presence of a morbid 
growth; but whether the source of the bleeding be menorrhagic or 
metorrhagic, it is always lessened, and sometimes arrested by the 
removal of accessible portious of cancerous tissue. This is mark- 
edly the case when we have to do with the so-called cauliflower 
excrescence, or with an expanded epitheliomatous os. 2. And 
nearly as important is the arrest or lessening of the fetid discharge, 
which of itself renders the patient miserable. 3. In a case of can- 
cer of the cervix uteri, pain is not necessarily a prominent symptom, 
until the disease has made great progress, being sometimes quite 
insignificant ; but where the disease involves the uterine cavity, 
pain is an early, most distressing, and almost constant symptom, 
and the relief afforded by ablation of even a portion only of the 
diseased tissue is immediate and striking. 4. Although but little 
can be said of the effect of the operation in prolonging life, owing 
to the limited number of cases which have been treated, Dr. Simp- 
son has seen no instance in which life appears to have been short- 
ened, and he is of the belief that the arrest of the exhausting dis- 
charges and the relief of pain must of themselves tend to lengthen 
the patient’s existence. 

“Not only are cases of cauliflower excrescence, or mushroom-like 
epithelioma of the os uteri where the cervix is healthy, suitable 
cases for this mode of treatment, but so, also, are cases of encepha- 
loid character, with projecting, hyperemic masses; schirrus, and 
other varieties, which present an excavated surface, and when ulcer- 
ation has not perforated the uterine and vaginal walls. 

“The galvano-cautery, the écraseur, and the curelte, are the 
instruments recommended.” —British Medical Journal. 


THE TREATMENT OF ScrATIcA.—David Pride, M.D., of Neils- 
ton, writes to the Glasgow Medical Journal: 

“The intractable nature of this disease, and the great amount of 
suffering it entails—at times keeping even the most powerful man 
completely under its thrall for weeks--renders any mode of treat- 
ment which has been followed with good results worthy of being 
recorded. 
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“C. D., aged forty years, a strong, healthy, well-made man, gave 
his body a sudden jerk, by trying to throw a parcel of goods up to 
a person in the flat above him. He instantly complained of severe 
pain in the gluteal region, which extended down the back to the 
thigh, in the course of the sciatic nerve, to the lower leg, and he 
had to be taken home in a cab. I saw him afterwards, and at 
different times prescribed sinapisms and rubifacient liniments exter- 
nally, and the iodide and bicarbonate of potash, iron, arsenic, etc., 
internally, but with very little benefit. At length the patient was 
put under chloroform, and the actual cautery applied over the 
course of the nerve, confining its application to the posterior aspect 
of the thigh; and this was repeated in the course of a day or two, 
with the happiest results. Patient got rapidly well, and, after 
walking about somewhat lame for a few days, ceased to be troubled 
with the affection, and has had no return of it. There can be 
little doubt but that in this case the affection was due to rupture 
and consequent inflammation of some of the component fibres, and 
their sheath, of the sciatic trunk. 

“J. L., aged fifty-five years, a miner, has for years been employed 
in damp and wet underground workings, but never before had any 
thing the matter with him like the present affection. Complains 
of severe pain coursing down the back of the thigh to the outer 
aspect of the lower leg, which quite screwed him up, and prevented 
him from working. Cupping, sinapisms and liniments were tried 
externally, and iron, iodide and bicarbonate of potash, colchicum, 
Fowler’s and Donovan’s solution, at different times internally, but 
with very little benefit; at length the actual cautery was used in 
the course of the great sciatic nerve in the thigh and hip; the 
result was every thing that could be desired. He gradually but 
completely recovered, got the use of his limb, and has had no return 
of the disease since. 

“R. S., aged forty-eight years, a miner, complained of severe 
pain in the back of thigh, extending to the outer ankle, but most 
severe in the calf of his leg. In this case, also, the alkaline and 
arsenical preparations were had recourse to, and with this benefit, 
that the pain got confined to the calf, but here it continued very per- 
sistent. In this case I used the hypodermic injection of the liq. 
opii sed. with most marked benefit after two or three applications. 
Patient rapidly recovered, and was able to return to his work. Has 
been quite free of the disease since. 

“This treatment by the actual cautery merits a more extended 
trial. It will be found especially useful in cases where the affection 
is due not so much to any rheumatic element ia the system, as to 
local injury to the component fibres and funicular sheaths of the 
nerve itself, as in the case of C. D,” 
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AN Improvep MeEtuop oF TAXIs IN STRANGULATED HERNIA. 
Dr. F. H. Nichols, Cumming, Georgia, (Medical and Surgical Re- 
porter), remarks : 

“If there is great tenderness over the hernia, I apply a warm, 
soothing poultice, with or without hot cloths saturated with chloro- 
form, over the immediate stricture for half an hour, while I am 
‘getting other things ready. I place the patient upon his back and 
verging on the side of the hernia, with his lower extremities drawn 
partly up so as to relax the muscles in front of the abdomen. I 
engage his attention with cheerful conversation, and assure him of 
his speedy relief, which I know I can certainly give him. I have 
placed at the side of the bed a bucket of cold water, the colder the 
better. Having all things in readiness, I gently raise up and com- 
press the hernia with both hands, holding it so that the pressure 
will be in the line of the passage constricted. I place the shoulders 
a little lower than the hips, with one knee generally flexed a little. 
I faithfully but gently work back the protruded part, and in many 
instances succeed in reducing the strangulated bowel and restoring 
it into the belly. 

“But there are cases that taxis, however skillfully performed, can 
not reduce the hernia. In such cases, I do not despair. I care- 
fully readjust the pressure, reduce or lessen the tumor as much as 
possible, holding the part and making the pressure close to the 
point of stricture with one hand, and with the other, after holding 
it in cold water a few minutes, J suddenly seize the abdomen below 
the navel and carry it upwards, at the same time using a little more 
force or pressure with my other hand at the stricture. The shock 
of the cold wet hand, and the continued gentle pressure at the 
stricture, never fail to unlock the bowel, while the patient cries 
out, Oh! only to find himself completely relieved, and the hernia 
gone—gone into the abdomen, and the cure is completed. I thus 
excite the retractive power of the bowels as well as of the whole 
abdomen. This power is adequate for the reduction of many cases 
of strangulated hernia alone. It becomes potential and all-sufficient 
when conjoined with proper pressure at the point of stricture; and 
amply so for every case of strangulated hernia that I have ever 
seen. J know this by experience, and I fully believe that it is the rem- 
edy “par excellence” in every obstinate case of strangulated hernia. 
This retractive power can be excited at our will, can be united with 
external pressure, and is without risk to the patient, and always in 
my hands it has proved successful. I invite all medical men to try 
it for themselves.” ° 


FRECKLES, it is said, are removed by the application, twice a 
day, of powdered nitre moistened with water. 
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AvurAL AFFECTIONS IN CHILDREN.—Dr. Bike, in the Jahrbuch 
Sir Kinderkrankheiten, remarks that aural affections of children are 
most frequent between the ages of three and seven, and this is due 
to the circumstance that acute exanthematous affections, which are 
associated with affections of the tonsils and of the mucous mem- 
brane of the throat, are then most common. Such affections are 
apt to propagate themselves along the Eustachian tubes into the 
tympanitic cavity, the lining membrane of which, as above stated, 
presents all the characters of a mucous membrane. Hence, also, 
the most common form of disease in childhood is otitis media. 
Primary disease of the external auditory meatus is more frequent 
before the age of seven than afterward, when it is apt to accompany 
or be secondary to disease of the middle ear, rendering it difficult 
to determine which was first affected. Dr. Boke refers otitis 
externa to carious teeth, since the external auditory meatus and the 
jaw are both supplied by the same nerves and vessels. For the 
treatment. of discharge from the ear he recommends injections of 
warm water and insertion of a plug of cotton wool. Five drops 
of a lukewarm solution, containing two grains of acetate of lead 
in two ounces of a mixture of water and glycerin, may after each 
injection be dropped into the ear. The diseases of the middle ear 
are divided by the author into inflammation and catarrh. Inflam- 
mation in the tympanum is accompanied by very violent symptoms, 
fever and cerebral excitement, and leads to perforation of the mem- 
brana tympani and purulent discharge. If the discharge have 
only lasted a few days, it may be injected two or three times with 
lukewarm water; but if it have lasted longer, astringent solutions 
should be dropped into the ear. Polypi are to be touched with 
nitrate of silver which has been melted in a porcelain capsule and 
allowed to concrete to the size of a mustard-seed on the end of a 
probe. ‘Treatment is required for the space of six weeks; perfora- 
tions of the membrana tympani heal. Complete deaf-mutism 
developing in children is usually the consequence of brain disease. 


On TEMPERATURE IN Putuisis.—In an inaugural thesis pub- 
lished on the above subject by Dr. Bilhaut, the author puts down 
the following, among other conclusions: From the outset of the 
disease the temperature rises; toward the end of the disease there 
is often a marked decrease of temperature; diarrhoea and abundant 
hemoptysis produce a fall of temperature; differences of tempera- 
ture show the gravity of the disease; slow asphyxia and inanition 
induce a fall of temperature toward the approach of death; the 
tracings in cheesy pneumonia seem to be more regular as regards 
vesperal exacerbations and morning remissions than the tracings in 
tuberculosis; the complications of the disease modify the form of 
the tracings. 
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TREATMENT OF ErytHeMA.—Dr. H. S. Purdon, of Belfast, 
Treland, in a short paper on this subject, in the Dublin Journal of 
Medical Science, says that, as a rule, he finds no difficulty in man- 
aging erythema nodosum by prescribing the compound iron mix- 
ture and- compound decoction of aloes combined, and adding, in 
cases where the catamenia is suppressed or scanty, to the mixture 
borax ; while locally, if pain is much complained of, a lotion of 
acetate of lead and opium or iodoform ointment (one drachm of 
iodoform to one of lard, a few drops of rectified spirits being used 
to dissolve the iodoform), which is a good anesthetic, are used. A 
flannel bandage being applied every morning and worn during the 
day, however, especially in people more advanced in years than 
those to which my remarks refer, and in whom this disease is not 
only rare, but also very obstinate, the peroxide of hydrogen and 
tincture of the perchloride of iron are the remedies to be recom- 
mended. The dose is a teaspoonful of the peroxide and ten to 
twenty drops of the tincture of iron in a wine-glassful of water 
thrice daily. (It will not do to order these two medicines together 
as in a mixture). Dr. Brown-Sequard has recorded the fact that 
oxygen and strychnine contained in the blood have the power 
of acting on the excitability of nerve fiber in the nervous centers 
or in nerve trunks of filaments, and thus the peroxide, he thinks, 
in erythema nodosum tends materially toward restoring a healthy 
tone in the part affected. If the premonitory symptoms of fever 
with which the eruption is ushered in be at all severe, rest in bed 
and an effervescing saline aperient, is all he considers that is neces- 
sary.— American Practitioner. 


CHLOROFORM IN LAzor.—Harvey L. Byrd, M.D., of Baltimore 
(Physician and Surgeon), gives the following observations concern- 
ing the use of chloroform in labor. It is of the greatest moment 
that the pulse and respiration be carefully watched from the com- 
mencement to the close of its administration, as much so, in fact, 
as in any other condition of the organism justifying or calling for 
its administration, if danger is to be avoided from its use. These 
functions afford the only accurate and sure indications of the pro- 
priety or impropriety of continuing the inhalation. The adminis- 
trator should stop immediately, if the pulse becomes weak and the 
respiration difficult or irregular. Any hesitation or faltering in 
either should demand the instant cessation of the inhalation. Care- 
ful attention to these facts will enable physicians to keep the larger 
majority of women sufficiently under its influence, when desirable 
to do so, for hours; and thus, through its agency, labor may, when 
necessary, be rendered. absolutely painless—New York Medical 
Record. 
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Baptista TINcTORIA IN TYPHOID FEVER.—Edward Duffield, 
M.D., in the Medical Record, gives the history of two bad cases of 
typhoid fever, where, after trying nitric and sulphurous acids with 
quinine and extract of belladonna, and the turpentine emulsion, 
and, failing to relieve, or even make any decided impression on the 
disease, he at last resorted to the baptisia tinctoria, or wild indigo, 
with decided success. In his own words: “We gave the concen- 
trated tincture in three-drop doses every two hours, continuing the 
acid and belladonna; and with what torturing anxiety we waited 
and watched for hours, to discover any effect it might have, can be 
divined only by those under like circumstances. Finding it borne 
well, after six or eight doses had been tried, it was increased to 
five drops with the same interval of administration; and at the 
expiration of twenty-four hours we could discern a reduction of a 
degree or more in the temperature, with softer pulse and skin, and 
so felt encouraged to persevere. At the expiration of forty-eight 
hours there was less delirium and less subsultus, etc. In seventy- 
two hours from the commencement of it, there was some gleam of 
intelligence, tongue softening and sordes diminishing; and, at the 
expiration of another twenty-four hours, there was a return of con- 
sciousness sufficient to recognize the calls of nature by the patients, 
and the direction of the nurses’ attention to them. Diarrhoea very 
much diminished, and their beef tea, etc., taken readily. The 
treatment was continued a week, when convalescence had estab- 
lished itself. The effect of baptisia was so manifest in these two 
cases as to induce me to try it in some eight other cases of typhoid 
fever, the last one of which is now just convalescing. Whilst we 
do not desire to be over-sanguine, and are frank to admit that its 
trial in ten or eleven cases is not sufficient to establish its full value; 
yet, it is sufficient to assure us of its power thus far, and to ask 
that the medical profession shall give it a full and fair trial for 
themselves.” 

A physician of this State (Michigan) has informed the compiler 
that during a severe epidemic of typhoid fever on his ride, he used 
the baptisia tinctoria with the most marked success. His method 
of administering it was practically the same as that of Dr. Duffield. 
Detroit Review of Medicine. 


Puytouacca IN Mastitis.—Dr. G. W. Biggers writes from 
La Grande, Oregon, to the American Medical Journal, that he has 
never failed in curing mammary inflammation by giving phytolacca 
decandra, in the form of fluid extract, fifteen or twenty drops every 
three hours. He has used it repeatedly, and the cure is accom- 
plished in thirty-six or forty-eight hours. The lochia, when sup- 


pressed, are restored by it. 
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Loca Uses or Tanntn.—Dr. G. P. Hachenberg (New York 
Medica! Record) reports several cases of the use of this remedy in 
prolapsus uteri, where other means had failed to afford relief. His 
method is as follows: A glass speculum is introduced into the 
vagina so as to push the uterus into its place. Through the spec- 
ulum a metallic tube or syringe, with the end containing about 
thirty grains of tannin, is passed. With a piston the tannin is 
pushed against the uterus, the syringe withdrawn, and the packing 
neatly and effectually completed with a dry probang, around the 
mouth and neck of the womb. After the packing is completed, 
the probang is placed against the tannin, in order to hold it, and 
the speculum is partially withdrawn. The packing is now fully 
secured, and the instrument removed. 

The application of tannin holds the uterus firmly and securely 
in place, not by dilatation of the walls of the vagina, but by cor- 
rugating and contracting its parts. At first the application may 
be made weekly; finally, but once or twice a month. It not only 
overcomes the hypertrophy and elongation of the cervix, but even, 
the writer thinks, induces a slight atrophy of the parts. As a 
remedy for leucorrhcea, where the seat of the inflammation is at the 
mouth of the womb, or within the vagina, it actually gives speedy 
relief. The doctor also reports a case of chronic ulceration of the 
rectum which was cured after a few weekly packings of tannin. 
He has found, moreover, that in affections of the throat, direct 
applications of tannin to the diseased parts gives satisfactiory 
results. In a case of extraordinary hypertrophy of the tonsils, 
preparatory to the operation of extirpation, tannin mixed with 
tincture of iodine to the consistency of syrup, was applied with the 
effect of so diminishing the hypertrophy that a surgical operation 
will, in all probability, not be necessary. 

No remedy has given such satisfactory results in certain forms of 
chronic ophthalmia and opacity of the cornea, as tannin once a 
week placed under the eyelids—pure, well trituraied tannin. An 
aged lady, who had chronic ophthalmia, was relieved by one appli- 
cation; another, who was blind from opacity of the cornea and 
chronic ophthalmia, recovered her sight mainly from the local use 
of powdered tannin.— Boston Medical and Surgical Journal. 


PURULENT OPHTHALMIA TREATED BY ALCOHOL.—M. Lan- 
nelongue, in the France Medicale, recommends the use of alcohol 
in purulent ophthalmia. The usual strength is one-third alcohol 
to two-thirds water. He thinks the injections act both by their 
direct effect and as a wash, and have been very successful in his 
experience. The proportion of alcohol may be increased or dimin- 
ished as the cases seem to demand, 
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Locat Parn in THE Ricut Sipe in PREGNANCY.—This 
symptom, occasionally seen in obstetrical practice, is the subject of 
an inquiry in the British Medical Journal. Some of the replies are 
as follows: 

“The local pain in the hypochondrium, mentioned as occurring 
in the latter months of pregnancy, is probably due to irritation of 
and pressure on the hepatic nerves, which are chiefly derived from 
the solar plexus. Having had ‘several similar cases lately, which 
have derived marked benefit from the following formula, I would 
recommend him to make trial of it, and shall be glad to know the 
result: EB. Potassii bromidi, 5j.; tinct. hyoscyami, 5 ss.; spiritus 
chloroformi, 5 j.; aque ad, 5 viij. M. S. A sixth part to be taken 
three times a day. 

“During an active practice of more than thirty-five years, I 
have met with several such cases, and in the times of depletion 
used to resort to the lancet with considerable success, but of late I 
have been in the habit of employing with benefit the following 
liniment: RB. Liquoris ammonie fort, 5 iij.; tincture belladonna, 
tincture opii, aa. 5 iij.; liniment. sapon. ad, Siv. M. Relief is 
immediately experienced by a change of position from sitting to 
standing, and by leaning toward the left side, or lying on it. 

“Small doses of hydrargyrum cum creta, combined with soda, 
and followed occasionally by more active aperients, and the internal 
remedies which I have seen of most avail. Externally, pledgets 
of lint soaked in laudanum seem to give most relief. I have never 
found it necessary to employ leeching.” 


Srrycunia IN TypHor Fever.—Dr. F. R. Millard, of 
Beetown, Wisconsin, writes us: “I am not aware that strychinia, 
or nux vomica is used in typhoid fever; but having witnessed its 
curative action in dysentery, I was induced to give it a trial, and 
am satisfied that it is one of the best remedies we possess for sup- 
porting the patient and restraining the excessive action of the 
bowels. I seldom give more than one grain of extract nux vomica 
at a dose, repeated every four to eight hours, generally combined 
with opium. Either opium and ext. nux vomica aa.; or, opium 
one part, and ext. nux vomica two parts. I think that if my pro- 
fessional brethren will give it a trial, they will find it generally 
superior to quinine (in cases not decidedly complicated with mala- 
ria), not only in dysentery, but typhoid fever also.”—Medical and 
Surgical Reporter. 


INCONTINENCE OF Urtne.—Dr. Holmes Coote, of St. Barthol- 
omew’s, recommends for incontinence of urine in children, one 
minim of creosote three times daily, “combined with asafcetida 
and rhubarb pill, of each two grains.” 
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APPARENT DEatu.—Dr. W. H. Lathrop, Professor of Diseases 
of the Brain and Mind in Detroit Medical College, (Detroit Review 
of Medicine and Pharmacy), in his paper on “Apparent Death,” 
reports one of the most remarkable and best authenticated cases of 
trance on record, that of William (afterward Rev. Dr.) Tennent. 
While studying theology at Princeton, New Jersey, he had a fit of 
catalepsy, being in a very weak state from close application to books, 
without proper attention to physical exercise. After a short illness 
he was regarded as dead, and the day was fixed for the funeral. 
His physician, however, believed him to be alive, and succeeded in 
having the funeral postponed from day to day for three days. The 
brother of Mr. Tennent then insisted that it was folly to suppose 
that he could be alive, and ordered that at a certain hour the burial 
service should occur. When the appointed time arrived, and the 
company were assembled, the doctor stood over his patient and 
asked for still another hour. At the end of that time the patient 
suddenly uttered a groan, and soon after gave other signs of life. 
His recovery was slow, and at first was attended with a loss of 
memory. He commenced anew the study of Latin with as much 
difficulty as if he had had no previous acquaintance with the lan- 
guage. After a considerable time his memory suddenly returned. 
This case is fully authenticated. The witnesses were educated per- 
sons, and all the particulars have been carefully described. Such 
cases, therefore, are possible, though extremely rare. 

In conclusion, Dr. Lathrop observes: 1. That trance is ex- 
tremely rare. 2. That apparent life in those really dead is much 
more common. 3, That in doubtful cases we should wait for the 
appearance of decomposition before allowing the burial to take 


place.—Medical News and Library. 


DELIVERING THE Pracenta.—Dr. S. P. Crawford (Nashville 
Medical Journal) remarks: “TI have made it a point, for the last 
twenty years, to deliver the placenta at once. So soon as the child 
is taken away, I introduce my right hand partly into the womb, 
or until I can grasp the placenta, which is generally partly in the 
os, and with my other hand on the abdomen, and by gentle extract- 
ing force and manipulation, the womb contracts, and expels its 
contents at once.” 


AtTrRopIA Porisoninc.— Thomas Opie, M.D., (Physician and 
Surgeon) by way of corroborating and giving prominence to the 
view that the physiological effects of opium are antagonistic to 
those of belladonna, reports a case of poisoning by atropia success- 
fully treated by tincture of opium.— The New York Medical 


ord. 
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EFFECTS OF CoMPRESSED AIR.—Dr. Etheridge, in a lecture 
published in the Chicago Medical Journal, gives some interesting 
details of experiments with compressed air. Patient is placed in 
an air-tight bell, and the air pumped in gradually till the necessary 
compression is obtained. Among the effects noticed are: 

1. The respirations become slower, longer, and connected with a 
sensation of easiness, 

2. There is an unusual completeness of the capillary circulation, 
- and a decrease of the heart pulsations. 

3. The power of the entire muscular system is increased. 

4, Digestion is improved in every respect. 

5. Urine is increased in quantity, sulphates are increased, and 
phosphates continually decrease till they disappear. 

6. The weight is invariably increased by the prolonged use of 
the baths. In one case it is increased eight pounds in thirty-eight 
days. In another, ten pounds were gained in twenty-one days. 
From these facts it is apparent that nutrition is made more normal 
and better by an increased capillary movement. It has proved 
beneficial in catarrhal deafness, laryngitis, chronic bronchitis. In 
convalescence, in diseases of the lung—parenchyma, tuberculosis of 
lung, etc.—we judge that its effects are very similar to those of pure 
oxygen, and produced in the same manner.—Detroit Review of 
Medicine and Pharmacy. 


THE INFLUENCE OF BROMIDE OF AMMONIUM ON QuinrA.—H. 
C. Bell, M.D., of Colman, Missouri, (Kansas City Medical Journal) 
records his observations, with cases, on the corrective influence 
exerted by the bromide of ammonium on the action of quinia. By 
the use of the two agents in combination, he has succeeded in 
entirely preventing the cinchonism that usually follows the use of 
quinine in quantities sufficient to destroy the malarious influnce; 
and, in cases wherein it did not succeed, its influence was clearly 
seen, the intensity of the cerebral excitement being sensibly dimin- 
ished. He has also found that the bromide of ammonium exerts 
less influence on those cases that had repeatedly taken quinine in 
quantities stifficient to produce severe, and often repeated, cincho- 
nism; yet, even in such cases it has not proved entirely powerless, 
In no case has it apparently diminished the effect of the quinine; 
but, on the contrary, has seemed rather to serve as an auxiliary to 
its action, by holding in check the nervous system, equalizing the 
circulation, and thereby affording a more favorable condition of 
system for the action of the antiperiodic. 


Dr. Hamiiton’s MEANS OF ARRESTING HEMORRHAGE AFTER 
Excision oF Tonstis.—Cold applications to the neck. He prefers, 
when circumstances will permit, snow enveloped in a neck cloth. 
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Srpasmopic AstuMa.—Dr. Theodore C. Miller (Journal of Ma- 
teria Medica) says: “I have found oxalate of cerium of great ser- 
vice in this affection; also the permanganate of potass. The latter 
remedy I have been in the habit of using as follows: RB. Potass. 
permanganate, gr. ii.; aqua distill. $i. M. One teaspoonful three 
times daily. 

“The lactate of zinc has latterly grown into favor with me. In 
some obstinate cases in which I have employed this agent, it has 
given prompt relief. My prescription is: B. Zine lactatis, gr. 
xx.; pulv. valeriane, ext. valeriane, aa.q.s. M. f. pil. No. x. 
One, morning and evening. I have employed lactate zinc in 
eclampsia of children, and regard it an invaluable medicine to 
combat this disease. 

“Faba St. Ignatii—Prof. Weber praises this agent in eclampsia 
of children, to control the epileptic attack resembling convulsions 
in children, particularly during dentition, and in anemic children 
who have a highly nervous temperament and a weak constitution, 
he used it in the following form: RB. Tinct. Faba St. Ignatii, gtts. 
1-3; aqua distill., 5 ii.; sirup althee, 5ii. M. A small teaspoon- 
ful every 3-1 hour. 

“Tn my own practice the St. Ignatia bean in same form, has 
proven of much service in cholera infantum, diarrhea of children 
and adults, and in prolapsus ani.” 


UrtertnE Hemorruace.—Dr. G. C. Petzer (Eelectie Wedical 
Journal) says: “When I tell you that cinnamon and erigeron are 
specifics in uterine hemorrhage, and that I know it by actual expe- 
rience of several years, I don’t tell you anything new, but I recall 
your attention to the fact, and confirm, so far as my evidence goes, 
what has been said of these articles by others. Let me say while 
speaking of these invaluable remedies that, in uterine hemorrhage, 
you can’t have too much confidence in them. They are just what 
you want. Don’t resort to ergot. Give oil erigeron gtts. x. every 
hour, and oftener if needs be, and between each dose give gtts. xx. 
tinct. oil cinnamon, made by adding oil cinnamon f5 to alcohol 
f35j. I use both remedies in every case, alternating. Don’t know 
which does the most good, neither do I care much, just so I save 
my patient.” 


Re’s CHoLera Srrup.—k. Chloroform, 5j.; gum camphor, 
5 iij.; tinct. opium, Oj.; best French brandy, Oij.; tinct. cloves, 
5 Viij.; simple sirup, cong. ss. “As soon as bowel complaint makes 
its appearance, take a teaspoonful of the sirup and go to bed; 
repeat the dose every time the bowels are moved, increasing it if 
the first proves inefficient. Children should be dosed in propor- 
tion to age.” 
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PREVENTION OF Mammary Apscess.—W. R. G. Samuel, in a 
communication to the Lancet, commending the use of olive oil as a 
local application to prevent mammary abscess, says: . 

“The mode I usually employ is to cut a piece of lint the size of 
each breast, allowing it to come well under the axilla, leaving a 
hole for the nipple to pass through for the infant to suck. Before 
applying the lint, saturate it well with the best olive oil and envelop 
the breast; next, cut a piece of oiled silk the shape and size of the 
lint, and cover this over the breast so as to prevent the oil from 
soiling the linen. In all cases let this be applied not later than 
the second day after the accouchement. As the lint becomes dry, 
moisten with more oil. Let this be applied until the patient is 
able to get about. I have tried it in many cases, several of which 
were primipara, and in no single instance has it failed. Besides, it 
not only prevents the obstruction of the milk-ducts, by its heating 
and emollient properties stimulating the capillaries around the base 
of the gland, but it also causes the milk to flow from the excretory 
ducts involuntarily (tubuli lactiferi), or, what is better understood 
in the phraseology of nurses and midwives, by causing the breasts 
torun. I am of opinion that if the oil is properly applied, and at 
the proper time, there no longer remains cause to fear the formation 
of mammary abscess.”—Nashville Journal of Medicine and Surgery. 


Hepatic ABscEss CurED BY INJEcTIONS OF IopIzED IopIDE 
oF PorasstuM.—A merchant, fifty-two years of age, was seized 
with deep lacerating pain in the right hypochondrium, followed, 
fifteen days afterward, with swelling in the iliac region of the same 
side. After two months of intense suffering the tumor opened 
spontaneously, discharging a large quantity of fetid pus. For 
three years this patient underwent different modes of treatment 
without any amelioration of the local difficulty. His constitution 
was greatly impaired when Dr. Goldsberry was called in. Dr. G. 
commenced by injecting into the fistulous sinuses tepid water twice 
a day; then a solution of four grains of iodine and eight of iodide 
of potassium in a pint of water. The strength of this solution 
was gradually increased as the patient was able to bear it. After 
making use of this treatment for one year, all flow of pus and bile 
had ceased, the fistulous tracts were entirely closed, and the general 
condition was very satisfactory. There was no relapse-—La France 
Medicale.—Chicago Medical Examiner. 


ForRMULA FOR CONSTITUTIONAL SypHILis.—R. [odide of so- 
dium, 5iij.; iodide of potassium, 5ij.; aqua lauro sassafras, 5xivss. ; 
syr. ferri protiodidi, 5i.; extract corydalis formosa, 4 ss,; extract 
asclepias syriaca, 5j. Mix. 8S. A tablespoonful before each meal. 
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INDUCTION OF PREMATURE LaBor.—Dr. Clement Godson, 
(London Laneet), gives the following method: “The means I 
advocate operates by surely and safely coaxing the uterus into an 
action which only differs from natural labor in being artificially 
initiated, and which is maintained and completed under all the 
conditions of labor spontaneously occurring at a corresponding 
stage of pregnancy. ach of the methods in general use is, accord- 
ing to my experience, more or less formidable, in virtue of the 
amount and the kind of the manipulation which it involves. Most 
of them are practiced in such a manner as to force on too hurriedly 
the uterine contractions; and that which consists in the evacuation 
of the liquor amnii stands self-condemned, as depriving the womb 
at the very outset of the all-important dilator provided by nature. 
My mode of procedure consists in insinuating, night and morning, 
between the cervix uteri and the membranes, sponge tents of grad- 
ually increasing size, the first and each succeeding one being as 
large as the parts will admit. On removing each tent, and before 
replacing it by another, a warm douche, containing Condy’s fluid, 
is administered. I have found the use of one, two and three tents 
to be sufficient, and have never had occasion to employ more than 
four.” 


Iopinr.—Inquiry is often made regarding the composition of 


the “iodine caustic” and the “compound tincture of iodine” of 
Churchill. By the kindness of Dr. William Neergaard, we are 
able to give the formule as follows: Churchill’s iodine caustic is 
composed of “iodine, one drachm ; iodide of potassium, two drachms ; 
water, half a fluid ounce; mix.” This mixture will be seen to be 
more than five times the roll of liq. iodinii co. of the U.S. 
Pharmacopeeia, which it otherwise resembles. Churchill’s com- 
pound tineture of iodine is: “Pure iodineytwo and a half ounces; 
iodide of potassium, half an ounce; alcohol, four fluid ounces; rec- 
tified spirit of wine, twelve fluid ounces; mix them.” Each fluid 
ounce of this tincture contains seventy-five grains of iodine, five 
times as much as the tincture bearing the same name in the U. S. 
Pharmacopeeia.—New York Medical Journal. 


Compound ARSENICAL Paper.—R. Belladonna leaves, grs. 
xcvj.; hyoscyamus leaves, stramonium leaves, aa. grs. xiviij.; ext. 
opium, grs. iv.; tobacco, grs. Ixxx. Add potas, nit., gYS. CXX.; 
potass. arsenit., grs. ccexx. Take thick bibulous paper; soak it in 
this solution, and allow it to dry. When set on fire and the flame 
extinguished, this paper burns slowly without flame, and emits a 
dense smoke which may be inhaled for the relief of asthma, often 
with very marked benefit, It is also useful in chronic bronchitis, 

Vou. III.—No. 6,—24, 
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ABORTIVE TREATMENT OF Boris AND FeEtons (Gaz. Med. 
Ital., November).—We find quoted from the Gorn, dell Accad. 
Med. de Torino the following method of treating boils and felons, 
which Dr. Simon regards as almost infallible: ‘Wherever the 
boil may be, and of whatever size, so long as suppuration has not 
commenced, rub it gently with the finger wet with camphorated 
alcohol, pressing especially on its centre. Do this half a minute 
at a time for seven or eight times, and then cover the part with 
camphorated olive oil. If one operation does not produce resolu- 
tion, repeat it at intervals of six hours. A felon may be bathed 
ten minutes in camphorated alcohol, then dried and covered with 
the oil. The writer has never known a felon fail to succumb to 
three of these operations. 


PAIN IN THE BLADDER OR PENIS.—A patient complains of 
pain in the region of the bladder or perineum. There is almost 
certainly chronic cystitis. Ask whether he feels the pain before, 
during, or after passing urine. If the pain is before, it is because 
the mucous membrane is becoming uneasy in consequence of dis- 
tension. If the pain is during and after passing water, and in the 
end of the penis, he is likely to have stone; and especially also if 
the pain is increased by exercise. It is almost pathognomonic of 
stone to. have the pain in the tip of the penis. Chronic prostatitis 
simulates stone more than any other disease. In both, the pain is 
at the tip of the penis.— Braithwaite. 


HyoscyAm1a.—1. Hyoscyainia exerts a favorable action in spas- 
modic and convulsive neuroses. It cured mercurial trembling in 
cases where every other remedy had failed. It produced a notable 
improvement in senile tremor and paralysis agitans. 2. Hyoscya- 
mia should be given a% first in weak doses (one thirty-two grain 
daily), either in pills or by hypodermic injection. The dose may 
be gradually increased to five or six times this quantity. 3. The 
remedy must be continued, even if there are slight symptoms of 
poisoning, such as dryness of the throat and dilated pupils. But 
if the symptoms become grave, it must be suspended, and the 
symptoms being temporary, will disappear in a few hours. 


Imporency.—Prof. D. Hayes Agnew, of Philadelphia, (Medi- 
cal and Surgical Reporter), in a clinical lecture on impotency, after 
stating that the treatment must be largely moral, and urging the 
abandonment of onanism or excessive venery, says tnat there is no 
better internal treatment than phosphorus and strychnia—1-50 
grain of the former, and 1-30 of the latter—made into a pill, and 
administered three times daily —Clinic, 





Southern Medical Record. 371 


TREATMENT OF ANTHRAX BY SUBCUTANEOUS ASPIRATION 
(Le Mowvement Médical, January, 1873).—We believe that the most 
effective treatment of anthrax is by crucial incision. Anthrax may 
also be opened subcutaneously (J. Guérin); an operation which has 
the advantage of being less painful than the preceding. For timid 
patients the following treatment may be of service: The canula 
of a hypodermic syringe is introduced into the center of the tumor, 
and pus, if any be present, will rise on drawing the piston. The 
syringe is detached and emptied, leaving the canula in the tumor; 
it is then readjusted to the canula, and the piston drawn so long as 
pus continues to rise.. When the pus is completely evacuated, the 
canula is taken out, and the following preparation is applied to the 
tumor: J. Collodion, four grammes; castor oil, gtts. xx.; phenic 
acid, egr. 25; tannin, 1 to 30. The applications are to be made 
until a sufficiently thick layer is obtained. 


ToprnE IN Caronic DiARRH@A.—Five drops compound solu- 
tion of iodine in half a teaspoonful of water, four times a day, is 
recommended by a writer in the Buffalo Medical Journal. The 
external application of iodine mixed with olive oil is reported to 
have been very useful in obstinate cases. Dr. Hartshorne, of Phil- 
adelphia, recommends an enema of twenty grains sulphate of zine 
and a grain or two of opium, in four ounces of water, repeated 
several times.— Pacific Medical and Surgical Journal. 


Nrrric Actp ror HeEmMorruorms.—Billroth, of Vienna, has 
lately revived an old treatment of hemorrhoids connected with 
akg se consisting simply of the application of nitric acid by a 
1air pencil. We have great confidence in the remedy, especially 
in recent cases without constitutional complications. A very few 
applications will sometimes cure promptly and with trifling pain. 
It should always be tried before resorting to surgical extirpation. 
Pacific Medical and Surgical Journal. 


BELLADONNA IN INTESTINAL INVAGINATION AND HERNIA.— 
Dr. Gallicier thus sums up an interesting paper which he has pub- 
lished on the above in La France Medicale: “ Belladonna is, there- 
fore, the special medicament of intestinal invagination, strangulated 
or not, as also of strangulated hernia. It acts both on the spas- 
modic element and the inflammatory element. In both cases, em- 
ployed intus et extra, its first effect is to alleviate the intensity of 
pain, and to diminish or arrest the vomiting.” 


An AppnicatTion To Corns.—Castor oil applied to the corn 
after paring closely each night before going to bed. It softens the 
corn, and it becomes as the other flesh, It will cure every time, 
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THe Naturau Cure oF Disease.—Samuel G. Armor, M.D., 
of Brooklyn, New York, (New York Medical Journal, January, 
1873), has a lecture on this subject, being replete in sound sense, 
and an introductory to the discussion of therapeutics. He empha- 
sizes the following rules of practice: 1. Never administer a drug 
of any potency without a definite purpose—that is, without a clear 
indication—for drugs never occupy neutral ground. 2. Never use 
more medicine than is requisite to produce the effect which is in- 
tended, and continue it no longer than is absolutely necessary. In 
closing, he would enforce these truisms: It is the duty of the 
physician to restore health by the simplest means in his power. 
To know the natural cure of disease is more than half of’ thera- 
peutics.—New York Medical Record. 


OPERATION FoR Fistuta In ANo.—Dr. W. 8S. Parker (Clinic) 
gives the following operation: “The bowels having been first well 
cleared, I insert a rectal speculum with a fenestra of sufficient 
length into the rectum, and then introduce through the fistula a 
grooved director to within the speculum. The intervening tissues 
are then conveniently divided, the cut being simply a smooth one, 
and devoid of any tearing or crushing, as must occur in the method 
where the knife is thrust into a stick of wood within the rectum, 
and the two withdrawn simultaneously. I think the operation 
much superior also to the plan of passing the director through the 


fistula and dragging it out and laying it across the buttocks. The 
manner of healing from the bottom of the wound remains the same.” 


SALVE FoR THE Lips, Etc.—The following is used for excoria- 
tions, warts and cracks, superficial ulcerations of the lips, mucous 
membrane of the cheeks, red parts of margin of nose, and other 
parts of the skin which are normally red: R. Ammoniated mer- 
cury, gr. Vj.; carmine, gr. i.; soft cerate, 5ij. Mix exactly. The 
parts should be dried before the salve is applied. 


For ExcessIvE PERSPIRATION OF Hanps or FeEt.—A Ger- 
man pharmaceutical journal recommends the following: RB. Car- 
bolic acid, one part; burnt alum, four parts; starch, two hundred 
parts; French chalk, fifty parts; oil of lemon, two parts. Make 
a fine powder, to be applied to the hands and feet, or to be sprinkled 
inside of the gloves or stockings. 


RaNvuLA CuRED BY GALVANO-AcUPUNCTURE (Nuou Ligur. 
Med., October 26).—Dr. Giovanni Gasparini reports several cases 
of ranula cured in this way. Two needles are just as effective as 
more, and the electric current need not and ought not to be a 
strong one, 
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SqutrRF’s VERTEBRATED PROSTATIC CATHETER.—This instru- 
ment is like an ordinary silver catheter in appearance, but the last 
three or four inches is composed of a series of perfect joints, so as 
to allow of a large amount of flexibility. Thus, the instrument is 
sufficiently flexible to accommodate itself to any curves of the 
prostatic portion of the urethra, but it cannot double upon itself as 
a flexible gum-elastic or caoutchouc catheter sometimes does. At 
the same time, it possesses longitudinal stability, that the propul- 
sion of the hand may be transmitted without loss to the beak. ‘This 
instrument has been very much approved of in New York.— 
Braithwaite’s Retrospect. 


BromipdE OF Porasstum IN Eprtepsy.—M. Voisin, in a full 
report on this drug in the Archives Generales de Medicine, says: 
“Tts efficacy in epilepsy is incontestable, even where a great num- 
ber of attacks have occurred (four thousand), or when the disease 
is of long ‘duration (fifteen years). Cure is interfered with by 
organic causes, hereditary tuberculosis and alcoholism, malforma- 
tion of the brain, onanism, plastic effusions, sclerosis, clots, soften- 
ing, conditions often causing loss of special sense or motor power. 
Menstrual epilepsy is less favorably affected by the bromide. On 
this subject M. Voisin gives ample details.” —Med. and Surg. Rep. 


How to DissotveE AtumM In BreAp.—One drop of the alco- 
holic extract of logwood let fall upon pure bread or pure flour, 
gives a color brownish-yellow. If the flour contain alum in the 
proportion of one or two per cent., the color is gray or grayish- 
violet; with half per cent., the spot is yellowish-red, with a border 
of bluish-gray, and little blue points may be discovered in the disc 
with a lens; with a quarter per cent., the bluish border is no longer 
visible, but ‘the points may still be detected. This is the limit of 
the reaction.—M/ouvement Médicale. 


Vicarious MENstruatTiIon.—M. Gayet, of Hotel Dieu, records 
A curious case of vicarious menstruation in a young girl of seven- 
teen, who had never regularly menstruatéd, yet every month she 
would lose for two or three days a considerable amount of blood 
from a fissure around either of the nipples. As soon as menstrua- 
tion per vias naturales established itself, this hemorrhage ceased. 


IMMEDIATE RemEpy For Hemoprysis.—A saturated solution 
of gallic acid, inhaled by means of an atomizer, is reeommended by 
Dr. Holden, in the New York Medical Record, as capable of arrest- 
ing pulmonary hemorrhage with great prompiness, even while the 
flow of blood is profuse. In urgent cases he mixes the acid with 
cold water and uses it without waiting for solution to be perfected, 
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PART III. 





EDITORIAL AND MISCELLANEOUS. 





Ponce de Leon Spring. 

The public for some time past has been familiar with the name 
and the great medicinal virtues of this spring. No doubt in some 
particulars its waters have been credited with healing properties in 
a strain of extravagant comment; still, its really curative elements 
have, in the main, been only partially made apparent to the general 
public. 

Although as yet no strict analysis of the ingredients has been 
made, it has within our personal knowledge effected some very 
remarkable cures, especially affections of the kidneys, of the blad- 
der, and also some wonderful cases of dyspepsia. Nature seems to 
have gathered here, as in the healing pool of Siloam, some of the 
rarest and most wonderful remedies for the above-mentioned diseases, 
which so commonly afflict mankind. This dispensatory of an all- 
wise Providence opens its treasures to the suffering all the year 
round, and is a permanent blessing. 

Knowing these facts, we deem it our duty to give as much pub- 
licity to these waters as possible by means of our journal, in order 
that all who may be afflicted by such diseases can learn of this 
beneficent provision of Nature, and, if their physicians so advise, 
partake of its benefits. 

A very pleasant and comfortable hotel has been recently erected 
in a beautiful grove adjacent to the spring for the accommodation 
of visitors. Those who may desire to reside in the city can ride 
out to the hotel and spring at any hour of the day, as the Ponce 
de Leon spring is situated only about one and a half miles from 
the center of the city. For further particulars in any respect, ad- 
dress Messrs, Bell & Goldsmith, Atlanta, Georgia. 
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Communications. 


The following communications have been received: “ Pneumonia 
Acute—Its Treatment,” by A. 8. Payne, M.D., of Virginia; “The 
Treatment of the Intestinal Disorders of Children,” by S. Henry 
Dessan, M.D., Attending Physician to the New York Dispensary, 
etc., ete., of New York; “Gastric Hematamesis, Vicarious of Reg- 
ular Menstruation Produced by Malarial Causes,” by E. M. Vasser, 
M.D., of Alabama; “Medical Extracts—Practical and Philosoph- 
ical, No. III.: Medical Philosophy,” by L. B. Anderson, M.D., 
of Virginia; “ Epileptic Mania Following the Suspension of Bro- 
mide Potash,” by G. D. Hodge, M.D., of Arkansas; “ Dislocation 
of the Spleen,” by A. R. Kilpatrick, M.D., of Texas. Correspond- 
ence—by A. G. Smythe, M.D., of Mississippi; “Cases of Tetanus,” 
by E. T. Henry, M.D., of Alabama. 

Our friends are requested to forward their articles. All shall be 
attended to as promp‘ly as possible. Will Dr. S. E. Winnemore, 
of Alabama, write out a fnll report of the interesting case communi- 
cated to us? Such a report will be better than any opinion we 
might suggest as to the nature of the case. 


Medical Society of North Carolina. 


This able body of medical gentlemen held its annual session last 
May. ‘The session was interesting and harmonious. Drs. Satch- 
well and Norcom held a discussion on Acute Inflammation, which 
was the “big thing” of the session. A correspondent remarks : 
Dr. 8. 8. Satchwell, of New Hanover, began, and for two and a 
quarter hours held spell-bound with earnest attention not only the 
medical fraternity, but many others who had been attracted thither 
to hear the debate. As I listened, I could but think, if the Doc- 
tor’s late address before the Alumni of New York College approx- 
imated this, how just and merited was the praise awarded, for rarely 
has it been my lot to enjoy such a literary treat, replete, as it was, 
with language most chaste, dialectics most sound, a “chef d’ewvre” 
that the Doctor might well be proud of. Of the merit of Dr. 
Satchwell’s address, certainly in a literary point of view the doctors 
even did not disagree, some going so far as to pronounce it the 
ablest production that had ever been delivered before their body. 
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Dr. Norcom’s reply is said to have been an able exposition of his 
views on the subject. 

Dr. Thomas F, Wood, the orator, delivered an address replete 
with noble sentiments and enlarged views, on the “Science of Med- 
icine.” Dr. Whitehead, the retiring President, delivered a chaste 
and able valedictory. Dr. Norcom was chosen President ; Dr. James 
McKee, of Raleigh, Secretary ; and Dr. Pearce, Orator. 

Prominent among the actors were Drs. Satchwell and Wood, of 
New Hanover; Dr. C. T. Murphy, of Sampson; Dr. Hyatt, of 
Lenoir; Dr. O. Hagan, of Pitt; Dr. Hines, of Raleigh; Dr. Foote, 
of Warren; Dr. Whitehead, of Rowan, and Dr. J. B. Jones, of 
Charlotte. 

Thus ended one of the largest and pleasantest meetings of this 
Society, to meet again in Charlotte in May next. 


Toner Lectures. 

A series of lectures has been instituted at Washington under the 
“Toner Fund to encourage the discovery of new truths for the 
advancement of Medicine.” The trustees of the fund are the fol- 
lowing distinguished gentlemen: Joseph Henry, LL.D., Secretary 


Smithsonian Institution; Joseph K. Barnes, M.D., Surgeon-Gen- 
eral, U.S.A.; J.C. Palmer, M.D., Surgeon-General, U.S.N.; James 
E. Morgan, M.D., President Medical Society, D.C.; J. M. Toner, 
M.D., President American Medical Association. 

The first lecture of this course was delivered at Washington, by 
Dr. J. J. Woodward, U.S. A., March 28th, upon the subject of 
“The Structure of Cancerous Tumors, and the manner in which 
adjacent parts are invaded.” The lecture was illustrated by some 
seventy photographic screen illustrations, and was successful. The 
second of the course was given by Dr. C. E. Brown-Sequard, his 
subject being “Nervous Force; the extent, variety and power of 
its manifestations.” 


Abingdon Academy of Medicine. 

We are pleased to learn, through Dr. W. F. Barr, one of our 
associates, of the prosperity of this Society. The Abingdon Acad- 
emy of Medicine is an auxiliary to the Medical Society of Virginia. 
Our friends of Abingdon are active and accomplished medical men, 
and we trust our readers may hear from them often. 
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Replies to Queries. 

Dr. M. A. J.—Will please pardon the Senior Editor for declin- 
ing to publish his article. The profession of Georgia need no such 
vindication. As a body, they are as true to principle as the “nee- 
dle is to the pole.” 

Dr. T. W. G.—We are not able to answer your questions. We 
believe your friends are correct: “ Respectability, supported alone 
by trickery and policy, will be of short duration.” The best way 
to get rid of such characters is to give them plenty of rope, and let 
them, with the aid of their friends, hang themselves. No man 
who deserves honor will buy it, or plan and scheme to secure it. 
True honor is a gratuitous premium on merit. 

Dr. E. L.—You need have no fears in regard to the integrity of 
the Recorp. It has never knowingly made a misstatement, and 
never will. Those who know us will indorse for our standing to 
what we believe to be the truth. We are satisfied with our char- 
acter for tenacity to the truth, and contented with our faith in its 
ultimate success. 

Dr. L. C. H.—In all ages we have had Ransey Sniffles and pol- 
icy men, who would advocate every side of every question to ad- 
vance their interest, but, like many of our manipulated fertilizers, 
soon pass away, and leave the world poorer than they found it. 

Dr. C. B. P.—Say to your friends we will with pleasure, in the 
July number, republish the short article on medical colleges. 

Dr. B. R.—We thank you for your long letter, and will endeavor 
to profit by your very kind suggestions and good advice. It will 
continue to be our purpose to make the REcorD a true exponent 
of our profession—a medium through which they can reach each 
other, and thereby advance the science of medicine. r 


Kind Words and Suggestions. 

Dr. John H. Wier, of Illinois, writes: “Dr. J. A. Hanks’ letter 
to you was kind, noble and worthy of consideration by every sub- 
scriber of the REcorp, which is a welcome visitor to all who pa- 
tronize it. And the examole of the Doctor should be imitated by 
all your patrons. I must acknowledge my former negligence. If 
a little exertion on the part of subscribers was made, a large addi- 
tion could be made to your list. I here send you a subscriber, 
and will try and send you more soon.” 
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Dr. J. Knox Hodge, of Arkansas, writes: “Allow us to add 
that the kind words and suggestions of Dr. J. A. Hanks, of North 
Carolina, meet our warmest approval. We, for one, are bent on 
acting on the line indicated in his letter. We trust our fellow- 
associates will do likewise. We say to our worthy North Carolina 
brother that the REcorp is already ‘the best, most useful and the 
cheapest medical journal ever published in this country.’ Let us 
go to work, with pen and tongue, and make it doubly so.” 

Dr. G. D. Hodge, of Arkansas, writes: “We will add a hearty 
amen to the letter of J. A. Hanks, M.D., published in the April 
number. His suggestion is attended with no difficulty, and as for 
ourselves, over here in the back-woods, we will reach his maximum 
number of new subscribers, if we have to travel over five counties 
to obtain them.” . 

The suggestions of our North Carolina friend, Dr. Hanks, are 
being acted upon, and very soon, we trust, the RecorpD will attain 
the largest circulation of any medical monthly in the country. Dr. 
Hanks has “fulfilled his promise,” and says his “interest in the 
RecorD has not abated,” as he is still working on the same line— 
of increasing its circulation. If our friends will but emulate his 
example, our highest expectations will, most fully, be realized. We 
feel sure there is not one subscriber who may not secure one or two 
more. We beg them to try. 

We have been consulting with a number of medical gentlemen 
in regard to the best means of promoting medical literature in the 
South, and of meeting the wants of the profession in the conduct 
of our journal, and we are gratified to know that thus far our plan 
and efforts meet the approval of a vast majority of our medical 
brethren. 

In regard to the contemplated enlargement of THE REcorD, 
there seems to be some difference of opinion, as may be seen by the 
following response written by one of our associate editors, Dr. R. 
C. Word, now of Decatur, Georgia: 

“We see no necessity for enlarging THe Recorp. If the excel- 
lent motto at your masthead—* Quicquid Precipies,” &c.—is to be 
observed, then you have space enough. In the main, you have 
thus far adhered to it, and the profession have been well pleased 
with the brevity, pith and practical character of your journal. 
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Southern practitioners—particularly those residing in the country 
and in the villages remote from our commercial centers—desire, 
what they have heretofore failed to obtain in the South, a journal 
practical rather than theoretical, which, while keeping in view a 
knowledge of diseases as they prevail and are modified by climatic 
influences in the South, will give, in a condensed form, important 
information obtained from the medical journals of all countries, 
together with the’ views of medical men in our own section, pre- 
sented in such short and practical shape as will keep the reader 
posted, and enable him promptly to avail himself of all the discoy- 
eries and improvements in the profession. The country and village 
practitioner does not want, and will not read, long, elaborate pro- 
ductions, gotten up to foster the vanity and give notoriety to those 
who write them. Let those who desire these, seek them in news- 
papers and quarterlies; but let Tar RecorD give us facts, formule 
and brevities culled from the exchanges of the editor, and drawn in 
pithy original communications from the common-sense practitioners 
throughout our section. There are thousands of useful and impor- 
tant facts now hidden from the profession which should be made 
known. There is scarcely a medical man who is not in possession 
of some valuable fact or discovery developed in his own experience 
and perhaps known only to himself. It is the duty of all such to 
report these facts through the journals; and this they should do, 
whether accustomed to write, or whether able to express themselves 
in polished language or not. A great and learned philosopher once 
remarked that he would willingly exchange his knowledge of science 
and books for the aggregate of all that was known by the unlearned 
masses of men. We do not go thus far in medicine, yet we doubt 
not if all the facts known to the comparatively unlearned, yet com- 
mon-sense practitioners of our land, could be brought to light, that 
a vast and important accession to medical knowledge would result.” 


List of Cash Payments to the Record. 

Dr. F. McCrimmon, Georgia, $2 50: Dr. C. B. Slaughter, Mis- 
sissippi, 250; Dr. Oliver O. Wozencraft, Arkansas, 250; Dr. 
Benjamin Rhett, South Carolina, 2 00; Dr. J. C. Kirkman, North 
Carolina, 250; Dr. P. D. Laster, North Carolina, 2 50; Dr. J. 
R, Allen, Tennessee, 2 50; Drs. Cox & Ellis, Mississippi, 2 50; 
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Dr. K. B. Murchison, Georgia, 2 50; Dr. G. W. Thomas, Georgia, 
2 50; Dr. 8. E. Winnemore, Alabama, fifty cents balance; Dr. James 
Ray, Louisiana, 2 50; Dr. Joseph W. Day, Louisiana, 2 50; Dr. 
W. P. Lawton, Arkansas, 2 50; Dr. P. Taylor, Mississippi, 2 50; 
Dr. J. R. Hicks, Mississippi, 200; Dr. J. L. Hill, Oregon, 2 50; 
Dr. A. C. Halbert, Mississippi, 2 50; Dr. J. P. Cheney, Georgia, 
fifty cents, balance; Drs. Pool & Sumrall, Mississippi, 2 50. 





BIBLIOGRAPHICAL. 


Text-Book of Physiology, General, Special and Practical. By John Hughes Ben- 
nett, M.D., F.R.C.S., Professor of the Institutes of Medicine or Physiology, 
and Senior Professor of Clinical Medicine in the University of Edinburgh, etc., 
etc. With Twenty-five Photo-lithographic Plates. Philadelphia: J. B. Lip- 
pincott & Co. 1873. 


This work will be found a valuable accession to the libraries of 
students and practitioners, for the reason that in the shortest time 
possible they may reach the pith of any question in physiology. 
The author says: “I have hitherto hesitated to write a text-book, 
apprehensive that the extensive field, theoretical and practical, now 
occupied by the science, would render the work too bulky. In 
yielding, therefore, at length to the earnest and repeated requests 
of my classes to furnish them with a book that would aid their 
studies, it has to be seen how far the attempt to condense in this 
volume so comprehensive a science will satisfy the expectations and 
met the requirements of the physiological student.” 

It is a good book, well up to the times, so condensed and practi- 
cally arranged as to meet the objects of its publication in supply- 
ing a want long felt by the student and busy practitioner. 


Diseases of the Ovaries, their Diagnosis and Treatment. By T. Spencer Wells, 
Fellow and Member of the Royal College of Surgeons of England, etc., etc., 
etc. New York: D. Appleton & Co., 549 and 551 Broadway. 1878. 


Among authors upon diseases of the ovaries, T. Spencer Wells 
occupies no second place, and the volume now issued by the Apple- 
tons will serve to give American readers a more intimate acquain- 
tance with the views of one whose devotion to a specialty of vast 
importance to the profession has accomplished so much for the ex- 
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altation of science and the welfare of woman. Within limits so 
necessarily restricted as our notice must be, we can but call atten- 
tion to the value of the work by referring to its table of contents: 
Chapter I. Anatomical and physiological notes on the pelvic or- 
gans. Chapter II. Morbid anatomy and pathology of the ovaries. 
Chapter ITT. Dermoid cysts. Chapter IV. Inflammation, degen- 
eration and rotation of ovarian tumors; physiognomy of patients 
with ovarian disease. Chapter V. Contents of ovarian cysts. 
Chapter VI. Diagnosis of ovarian tumors. Chapter VII. On the 
mode of investigating and recording cases. Chapter VIII. The 
medical treatment of ovarian tumors. Chapter IX. On the treat- 
ment of ovarian cysts by abdominal tapping, vaginal tapping, vag- 
inal tapping and drainage, injection of iodine and incision. Chap- 
ter X. The rise and progress of ovariotomy. Chapter XI. On 
the selection of cases for ovariotomy. Chapter YII. Preparation 
of a patient for ovariotomy; duties of the nurse; description of the 
necessary instruments. Chapter XIII. The operation of ovariot- 
omy; division of the abdominal wall; situation and length of inci- 
sion. Chapter XIV. Erupting, separation and removal of the 
cyst or tumor. Chapter XV. Treatment of the pedicle, sponging 
of the peritoneum and closure of the wound. Chapter XVI. On 
the treatment of patient after ovariotomy. Chapter X VII. On 
the removal of both ovaries at one operation. Chapter X VIIT. 
On ovariotomy performed twice on the same subject. ‘ Chapter 
XIX. On incomplete ovariotomy aud exploratory incisions. Chap- 
ter XX. Results of ovariotomy, and subsequent history of patients 
who recovered. 


Manual of Chemical Analysis as applied to the examination of Medicinal Chemi- 
cals. A Guide for the Determination of their Identity and Quality, and for the 
Detection of Impurities and Adulterations. For the use of Pharmaceutists, 
Physicians, Druggists and Manufacturing Chemists, and of Pharmaceutical 
Medical Students. By Fredrick Hoffmann, Ph. D. Pharmaceutist in New York. 
New York: D. Appleton & Co. 1873. 


The value of this work is readily seen. So far as the physician 
is concerned, he has two means at his command of guarding his 
patients against the numerous adultertions of drugs. The first is 
to purchase good articles, without reference to price, from respon- 
sible druggists. Cheap drugs are humbugs. The second is to test 
the purity of the drugs purchased by the practical application of 
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the methods employed in the manual under notice. For this pur- 
pose it is invaluable, and will be found complete and satisfactory. 


The Pharmacopeeia of the United States. Fifth Decennial Revision. By Author- 
of the National Canvention for Revising the Pharmacopceia, held at Washing- 
ton, A.D. 1870. Philadelphia: J. B. Lippincott & Co. 1873. 


The Pharmacopeia is indispensable to the druggist, and the 
country physician who engages in office pharmacy to any extent 
will be greatly benefited by having a copy for guidance and in- 
struction. 


Mineral Springs of the United States and Canada: with Analysis and Notes on 
the Prominent Spas of Europe and a list of Sea-side Resorts. By Geo. E. 
Walton, M.D., Lecturer on Materia Medica in the Miami Medical College, 
Cincinnati, etc., etc. New York: D. Appleton & Co. 1873. 


This volume contains much useful information to be found no 
where else. Many of the famous mineral springs are noticed, and 
while the list is not complete, it is a creditable effort in the right 
direction. Only three springs are noticed in Georgia, notwithstand- 
ing the virtues of her mineral waters are unsurpassed by springs of 
other sections. A few of our springs deserve more than a passing 
notice at our hands, had we the time or space to devote to it. Har- 
rison’s Springs, near Dahlonega, and those in the vicinity of Atlanta, | 
are worthy of special note. Ponce de Leon Spring should, by all 
means, occupy a prominent place in the next edition of Dr. Wal- 
ton’s work. 


Transactions of the Third Annual Session of the Medical Society of Virginia. 
1872. 


The volume before us is one of very great interest and value. 
The annual address of the President, Dr. A. M. Fauntleroy, “On 
the Vis Medicatrix Nature,” and the address of Dr. Landon B. 
Edwards, “On Medical Ignorance and Medical Reforms,” are 
worthy of careful reading. The lengthy paper of our esteemed 
associate, Dr. A. S. Payne, “On Epidemics of Piedmont District 
for the years 1840 and 1872 inclusive, with remarks upon the To- 
pography, Hydrography, Petrology, etc., of the Distriet,” is one of 
the best of the volume, and one our readers would do well to 
peruse. The “Report of the Committee on Epidemics of Tide- 
water District” is a paper of great merit. The volume contains 
papers by Dr. Thos, P. Atkinson, on “Differences between the 
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White and the Black Races;” by Dr. Wm. B. Gray, “On the 
Hypodermic use of Sulphate Strychnia as an Optic Nerve Stimu- 
lant;” by Dr. John E. Apperson, on “Large Pelvic Abscess;” 
by Dr. Wm. D. Hooper, on “A Case of Extra-uterine Pregnaney— 
Removal of the Fetal Skeleton by Abdominal Incision—Recovery;” 
by Dr. O. B. Jenks, on “A Novel Case of Extreme Mobility of the 
Knee-joint in a New-born Child;” by Dr. F. D. Cunningham, 
on “Defective Vision and the Principles on which it may be Cor- 
rected by Optic Means;” by Drs. W. W. Parker, D. W. Lassiter, 
and R. S. Hamilton, Committee, on “The Effect of the use of the 
Sewing Machine on the Health of Women;” by Dr. William D. 
Hooper, on “New Method of Treating Compound Fractures and 
Stumps after Amputation, with eight illustrated cases;” by Dr. J. 
Herbert Claiborne, on “Diphtheria, Cases and Notes”—all of which 
make up a volume of rare excellence—one we hope our friends 
every where may secure. 


Clinical Lectures on Various Important Diseases: being a Collection of the Clin- 
ical Lectures delivered in the Medical Wards of Mercy Hospital, Chicago, by 
Nathan 8. Davis, A.M., M.D., Professor of Principles and Practice of Medicine 
and Clinical Medicine in Chicago Medical College. Edited by Frank H. Davis, 
M.D. Chicago: J. J. Spalding & Co., 158 Clark Street. 1873. 


We have often enriched our pages with portions of the clinical 
lectures of Professor Davis. We assure our readers we have sel- 
dom met with lectures containing more true medical philosophy, 
simply but delightfully told, than in the little volume before us. 
Any one of the eighteen lectures is worth the price of the book, 
and we desire to express the hope that it will be found on the 
shelves of every reader of the REcorD. 
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